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Dr. Oliver Wendell Holmes cast a divine spell in writing “The Chambered Nautilus” and 
saved many thousands of lives by publishing his essay on “The Contagiousness of Puerperal 
Fever.” The good doctor loved his medical library and the wisdom hidden away in some of its 
old-time folios. They gladdened his eye and he cuddled them. He bought them even beyond the 


verge of extravagance. “These books,” he said, “were very dear to me... 


one of my nerves ran to everyone of them.” 


N EARLY every health officer enjoys 
his work or he would not be a 
health officer. If he can feel as Oliver 
Wendell Holmes did about his books, 
so much the happier will he be; but it 
is not essential. His duties soon teach 
him that the health department needs 
certain books as daily desk-side tools. 
Experience may deepen the perspective 
so that the bookshelf at his hand ex- 
pands to something to be cherished for 
being more than merely a tool kit. 

No two public health workers will 
ever pick the same list of “must books.” 
Heaven forbid. Life is a twenty-four 
hour proposition. There may well be 
three sections in the health officer’s 
bookcase; one beside his desk in the 
office, one by a good reading lamp at 
home, and a small bedside shelf for half 
a dozen favorites. 

So now to a consideration of some 
twenty or thirty or more books that the 


* Special Review Article prepared at the request 
of the Editorial Board. 


A twig from some 


large or even the small health depart- 
ment might wish to see upon its shelf. 

1. Rosenau, M. J. Preventive Medi- 
cine and Hygiene (6th ed.), Appleton- 
Century, N. Y., 1935. A veritable en- 
cyclopedia that is trustworthy as a 
friend. It may be turned to for stand- 
ard knowledge or to meet the emergency 
that keeps cropping up when a health 
officer is expected to provide his com- 
munity with an official statement, and 
when he has never had to answer that 
question before. Indeed indispensable. 
And perhaps there may be a new edition. 

2. Papers of Charles V. Chapin, M.D. 
The Commonwealth Fund, 41 East 57th 
St., N. Y. 22, 1934. An inexpensive gold 
mine which includes some of the best 
of the invaluable papers by the great 
Superintendent of Health of Providence, 
R. L., for the period 1884-1931. They 
deal with communicable disease control, 
epidemiology, and vital statistics, and 
made an immortal of the author, for 
single-handed he abolished the fetish 
of fumigation that goes back in history 
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to Homer and the Odyssey. His earlier 
classic is The Sources and Modes of In- 
fection (2nd ed.), Wiley, N. Y., 1912. 
Not unlike these writings of Chapin are 
the Papers of Wade Hampton Frost, 
M.D. The Commonwealth Fund, N. Y., 
1941. Both Chapin and Frost are the 
intellectual heirs of John Snow whose 
volume on cholera (London, 1855) was 
republished by the Commonwealth Fund 
in 1936, and of William Budd whose 
Typhoid Fever (London, 1873) was re- 
printed by the Delta Omega Society and 
the American Public Health Associa- 
tion in 1931. 

3. The Control of Communicable 
Diseases (6th ed. ), 1945. An Official 
Report of the American Public Health 
Association. This 149 page pocket-size 
pamphlet is now recognized nationally 
and internationally as authoritative on 
the moot points of isolation and quaran- 
tine, sources and modes of infection, and 
control procedure. An inexpensive book- 
let (35 cents) that is turned to daily 
in a thousand health departments and 
provides the very best consensus of 
opinion. 

4. Anderson, Gaylord, and Arnstein, 
Margaret. Communicable Disease Con- 
trol (2nd ed.), Macmillan, N. Y., 1948. 
A very sound and up to the minute guide 
when a health officer or public health 
nurse is perplexed by such an every- 
summer-day question as “ What can be 
done to prevent poliomyelitis? ” 

5. Topley and Wilson’s Principles of 
Bacteriology and Immunity. Revised by 
G. S. Wilson and A. M. Miles (3rd ed.), 
two volumes. Williams & Wilkins, 
Baltimore, 1946. Considered by many 
health officers, laboratory workers, and 
communicable disease hospital adminis- 
trators to outrank most other like vol- 
umes. From the London School of Hy- 
giene and Tropical Medicine. 

With Topley and Wilson’s Principles 
may well be mentioned some recent 
writings by F. M. Burnet, M.D. of 
Melbourne, Australia, such as his Bio- 
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logical Aspects of Infectious Disease, 
Cambridge University Press (England), 
1940. The struggle for existence be. 
tween man and the microérganisms here 
discussed is to some extent reminiscent 
of the writing and the thinking oj 
Charles V. Chapin and William 4, 
Park. 

6. Top, Franklin H. Communicable 
Diseases (A Handbook) (2nd ed.) 
Mosby, St. Louis, 1947. A good book 
with 95 text illustrations and 13 color 
plates. 

7. Winslow, C.-E. A. The Evolution 
and Significance of the Modern Public 
Health Campaign. Yale University 
Press, 1923. In spite of the fact that 
this 65 page lecture is out of print, it 
is hoped temporarily, it is perhaps the 
best brief historical review of what the 
health officer’s work is all about. The 
booklet is hard to put down until the 
reader finishes it. It is difficult to keep 
from referring to it, and its footnotes 
abound in references to other like pub- 
lications of top rank. 

Among them, facile princeps, is 
English Sanitary Institutions by Sir 
John Simon, London’s first Medical 
Officer of Health, who was appointed 
just a century ago. This Simon volume 
(London, 1890 and 1897) is hard to 
come by, unless you learn the ways of 
the British booksellers and their cata- 
logues. William H. Welch in his Sedg- 
wick Memorial Lecture in 1924, Pub- 
lic Health in Theory and Practice, a 
historical review, says “ Something of 
the story of the various influences, 
movements, and events which culmi- 
nated in this great sanitary awakening 
is told by Winslow in his Yale address, 
but every student of public health should 
read again and again the complete story 
as told so fascinatingly and authorita- 
tively by Sir John Simon in his English 
Sanitary Institutions.” (Simon pro- 
nounced his name “sea méan,” because 
of his French ancestry.) 

In the Winslow lecture appears a pro- 
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cession of our great public health pio- 
neers, Edwin Chadwick, William Budd, 
Lady Montagu and Jenner, John How- 
ard, Lemuel Shattuck, Stephen Smith, 
the founder of the American Public 
Health Association; Pasteur, W. T. 
Sedgwick; Biggs, Park and Welch, C. V. 
Chapin, Trudeau, Lillian Wald, Clifford 
Beers and Sir Arthur Newsholme. Be- 
ware of this thin tome (if you can find 
a copy) unless you are ready to be fur- 
ther intrigued into the study of the his- 
tory of public health! The greater part 
of this dramatic segment of human his- 
tory can be found in the same author’s 
later volume, The Conquest of Epidemic 
Disease—A Chapter in the History of 
Ideas, Princeton University Press, 1943. 
It closes with a bibliography of “ Ref- 
erences”? that you will by-pass at your 
own peril. 

Another Winslow book, The Life of 
Hermann M. Biggs, Lea and Febiger, 
Philadelphia, 1929, is the biography of 
America’s prime health administrator- 
statesman. With Welch and others, 
Biggs brought bacteriology to the 
U. S. A. and his life tells the story of 
the modernization of public health on 
the basis of this new science. 

8. Mustard, Harry S. An Introduc- 
tion to Public Health (2nd ed.), Mac- 
millan, N. Y., 1944. A valuable text 
for health officer, physician, public 
health nurse or layman, written by a 
master health officer now serving Amer- 
ica’s largest city in that capacity. The 
state or county health officer will wish 
to study another of Dr. Mustard’s many 
publications, 
The Commonwealth Fund, N. Y., 1941. 
This comes from first-hand experience 
for the author was formerly a county 
health officer. 

9. Hiscock, Ira V. Community Health 
Organization (3rd ed.), The Common- 
wealth Fund, N. Y., 1939. A valuable 
time-tested summary of what is needed 
in any community in the way of public 
health service. Helpful for the health 
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department that wishes to check its cur- 
rent status; or for the board member, 
official or nonofficial, in the public 
health field. Will there be a fourth edi- 
tion? 

Among Dr. Hiscock’s long list of 
helpful writings no health officer will 
wish to miss the volume he edited en- 
titled Ways to Community Health Edu- 
cation, The Commonwealth Fund, N. Y., 
1939. It is one of the best books of its 
kind, built out of the actual successful 
experience of some dozen or more health 
departments and agencies in teaching 
the public how to keep well. Fully il- 
lustrated and practical. Watch out for 
a re-issue or new edition, or both. An- 
other good book on this subject may be 
mentioned here, Health Education of 
the Public by W. W. Bauer and T. G. 
Hull (2nd ed.), also well illustrated, 
Saunders, Philadelphia, 1942. 

10. Newsholme, Sir Arthur. Medicine 
and the State. Williams & Wilkins, 
Baltimore, 1932. A truly remarkable 
volume. The author was long a local 
health officer in England and Chief 
Medical Officer of the (national) Local 
Government Board before the estab- 
lishment of the British Ministry of 
Health in 1919. His career was crowned 
by broad international studies, practical 
thinking, teaching, and copious writing. 
The book is basic philosophy for present- 
day efforts in America to establish sound 
programs of medical care, social medi- 
cine or what you may prefer to call it. 
The insurance dollar comes down from 
above (protecting the well-to-do) to 
meet the tax dollar coming up from be- 
low (serving the relief client). When 
sound administration permits their junc- 
tion the problem may be solved. 

It seems that the American health 
officer, whether he likes it or not, is go- 
ing to be drawn closer and closer to the 
administrative problems of medical care. 
There is growing up a vast literature on 
this general subject. A good recent vol- 
ume by Franz Goldmann attempts to 
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give a composite picture of public medi- 
cal care as a social movement. The title 
is Public Medical Care—Principles and 
Problems, Columbia University Press, 
N. Y., 1945. It closes with a valuable 
bibliography of “References.” 

As a health officer’s interest broadens 
into these newer concepts of public 
health administration, he may wish to 
go back to the British Ministry of 
Health publication, sometimes called a 
modern “magna carta for public 
health,” the Jnterim Report on the Fu- 
ture Provision of Medical and Allied 
Services, (Cmd. 693) May, 1920. He 
will find an American counterpart in 
the U. S. Public Health Service Public 
Health Bulletin No. 292 entitled 
Health Service Areas: Requirements for 
General Hospitals and Health Centers, 
Washington, 1945. He will wish to know 
of the Report of the New York Academy 
of Medicine Committee on Medicine and 
the Changing Order, The Common- 
wealth Fund, N. Y., 1947, and of other 
published studies of this committee that 
has since 1943 been investigating the 
subject of adequate medical care for the 
nation. And he may enjoy a fairly re- 
cent and challenging book on the prac- 
tice of health in contrast with the prac- 
tice of medicine as offered in a Family 
Club-Health Center combination in Lon- 
don just before World War II, namely, 
The Peckham Experiment by I. -H. 
Pearse and L. H. Crocker, George 
Allen and Unwin, Ltd., London, 1943. 

11. Smillie, Wilson G. Public Health 
Administration in the United States 
(3rd ed.), Macmillan, N. Y., 1947. A 
new edition, published in December, 
1947. The frontispiece gives a vivid 
and thought-provoking statistical pic- 
ture of “ Our Aging Population” under 
which one reads “ These changes in our 
population will require a complete reori- 
entation of health and welfare activi- 
ties.”’ Apparently the health officer must 
wake up and stay awake. 

Geriatrics, the “new word,” appears 
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in the chapter on adult hygiene, where 
heart disease, cancer, diabetes and like 
problems are discussed briefly. Some of 
these matters recur in the chapter de- 
voted to the voluntary health agencies, 
and reference is made in that chapter 
to the volume published in 1945 py 
S. M. Gunn and P. S. Platt entitled 
Voluntary Health Agencies—An Inter. 
pretive Study. Smillie’s chapters on 
health administration in the federal goy- 
ernment and on the national health pro- 
gram give a clear picture of the recent 
reorganizations under the Federal Secur- 
ity Agency and include references to 
the Hill-Burton hospital construction 
act, and the mental health act. 

12. Tobey, James A. Public Health 
Law (3rd ed.), The Commonwealth 
Fund, N. Y., 1947. An old standby and 
friend to the health officer, serving a 
double purpose in the interpretation of 
law to the health officer, and of public 
health to the lawyer and the judge. The 
Foreword is by Charles V. Chapin, and 
there are chief sections on the public law 
and on administration, the powers and 
duties of health departments, and lia- 
bility. Page-by-page pertinent court- 
case references appear in the foot- 
notes. 

13. Physicians’ Handbook on Birth 
and Death Registration. U. S. Bureau 
of the Census (9th ed), 1943. This is 
a modest little gem of a 94 page gov- 
ernment pamphlet. It contains the In- 
ternational List of Causes of Death with 
index and is perhaps the simplest and 
most helpful introduction to vital sta- 
tistics that can be found. The selected 
bibliography will be difficult to resist 
and much of the appendix material will 
delight the health officer when he first 
sees it. It may well become his habit to 
place a copy in the hands of every physi- 
cian who practises within his jurisdic- 
tion. (State and local health officers 
kindly omit duplication.) Copies are 
supplied gratis by the Bureau of the 
Census. Keep an eye out for the Sixth 
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Decennial Revision now in preparation 
jor apparently there will be added an 
International List of Diseases as well 
as the standard List of Causes of Death. 

14. Gardner, Mary Sewall. Public 
Health Nursing (3rd ed), Macmillan, 
N. Y., 1936. The book is well known 
and valuable for its endeavor to serve 
as a general outline of public health 
nursing. Beside it on the shelf might 
stand The Public Health Nurse and 
Her Patient by Ruth Gilbert, published 
by The Commonwealth Fund, N. Y., 
1040, where the author brings into the 
picture the important matters of mental 
hygiene and behavior. Another helpful 
volume in this field is the Manual of 
Public Health Nursing (3rd. ed.), Mac- 
millan, N. Y., 1939, prepared by 
the National Organization for Public 
Health Nursing. 

15. Spock, Benjamin. The Pocket 
Book of Baby and Child Care. Pocket 
Books, Inc., N. Y., 1946. An inexpensive 
(35 cents) authoritative common-sense 
guide for parents, integrating the physi- 
cal and emotional aspects of child care. 

Printed works on mental hygiene are 
innumerable. Perhaps a good clear non- 
technical introduction would be The 
Substance of Mental Health by George 
Preston, M.D., Farrar and Rinehart, 
NX. Y., 1943, in which a state com- 
missioner of mental hygiene gives brief 
practical views on how one comes by 
good mental health and how it may be 
passed on to others. 

16. Chadwick, Henry D., and Pope, 
\iton S. The Modern Attack on Tuber- 
ulosis (2nd ed.), The Commonwealth 
Fund, N. Y., 1946. This new edition of 
a well known handbook contains fresh 
material on recent developments {n ad- 
ministrative practice and control proce- 
dures, and has a bibliography. 

\7. Handbook on Nutrition. A Sym- 
posium. American Medical Association, 
Chicago, 1943. Some will say that this 
may be the best single volume which is 
readily accessible and covers the many 
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different parts of the general subject of 
nutrition. 

18. Vonderiehr, R. A., and Heller, J. 
R., Jr. The Control of Venereal Dis- 
ease. Reynal and Hitchcock, N. Y., 
1946. As up-to-date as a printed text 
can hope to remain in this changeable 
and complicated special sector in dis- 
ease control. The authors are well 
known U. S. Public Health Service staff 
members, and the Foreword is_ by 
Thomas Parran. 

An earlier U. S. Public Health Service 
bulletin which is valuable but in need 
of revision is The Principles of Venereal 
Disease Control by Nels A. Nelson, 
Supplement No. 17 to Venereal Disease 
Information, Washington, 1942. Beside 
the many other publications of the U. S. 
Public Health Service on venereal dis- 
ease control, the health officer will wish 
to know that a like series emanates from 
the American Social Hygiene Associa- 
tion, 1790 Broadway, N. Y., and may 
wish to secure from the latter source 
the looseleaf Digest of Laws and Regu- 
lations governing the venereal diseases 
in the several states, and a similar di- 
gest of state and federal laws dealing 
with prostitution. 

19. Ehlers, Victor M., and Steel, 
Ernest W. Municipal and Rural Sani- 
tation (3rd ed.), McGraw-Hill, N. Y.. 
1943. Perhaps as good a single volume 
on general sanitation as may be found. 

For public health laboratory work 
Standard Methods for the Examination 
of Water and Sewage (9th ed.), Ameri- 
can Public Health Association, N. Y.., 
1946, is essential: and also Standard 
Methods for the Examination of Dairy 
Products (Sth ed.), American Public 
Health Association, N. Y., 1941: a 
ninth edition is in preparation; 
Diagnostic Procedures and Reagents 
(2nd ed.), American Public Health 
Association, N. Y., 1945. 

In its special field, Milk and Food 
Sanitation Practice by H. S. Adams, 
The Commonwealth Fund, N. Y., 1947, 
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is a good text with illustrations, bibli- 
ographies and helpful appendix mate- 
rial. G. M. Dack also has a helpful book 
entitled Food Poisoning, University of 
Chicago Press, Chicago, 1943. 

20. Sappington, C. O. Essentials . of 
Industrial Health. Lippincott, Philadel- 
phia, 1943. The literature on industrial 
hygiene is extensive and possibly if one 
volume is to be on the bookshelf, this 
broad-range text with illustrations may 
be a good selection. 

21. Wood, Edith Elmer. Introduction 
to Housing. Facts and Principles. U.S. 
Housing Authority, Superintendent of 
Documents, Washington, D. C. (about 
1940). Illustrated. This is an excellent 
and authoritative pamphlet on basic 
housing facts and principles which are 
of concern to every community deter- 
mined to clear its slums and provide de- 
cent homes for families of low income. 

Any health officer interested in hous- 
ing will wish to have on his bookshelf 
Housing for Health, a series of papers 
presented under the auspices of the 
Committee on the Hygiene of Housing 
of the American Public Health Associa- 
tion, N. Y., 1941. In this 221 page 
pamphlet there is much basic public 
health and philosophy from an active 
minded Association committee. In the 
appendix appears the committee’s 
“ Basic Principles of Healthful Hous- 
ing” in which are listed thirty specific 
characteristics of housing whose direct 
influence upon health has not been suc- 
cessfully challenged. The “ Basic Prin 
ciples” have also been reprinted sepa- 
rately by the Association (2nd ed.), 
1946. 

22. Steiglitz, Edward J. The Second 
Forty Years. Lippincott, Philadelphia, 
1946. A medical master approaches the 
problems of geriatrics and the biology 
and health of growing old. A nontechni- 
cal discussion of a public problem no 
health officer can ignore. 

23. Sydenstricker, Edgar. Health and 
Environment. McGraw-Hill, N. Y., 
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1933. A challenging document op 
health in relation to geography, and eco. 
nomic, social and occupational envirop- 
ment. 

24. Zinsser, Hans. Rats, Lice ang 
History. Little, Brown, Boston, 1935- 
1941. With crackling humor the author 
writes a biography of typhus. A wise 
and witty record of a battle over a span 
of 1,500 years and down to the time of 
DDT. Most health officers know that 
they may not safely or officially ig. 
nore the rat or the louse or the flea. This 
book will make their tasks more pleas. 
ant. 

Zinsser’s dying autobiography As / 
Remember Him is written as if in the 
third person, and was first published in 
June, 1940, by Little, Brown, Boston. 
A remarkable book which describes the 
life and philosophy of a physician and 
bacteriologist whose researches took him 
to the far corners of the earth. 

25. Freeman, Allen W. Five Million 
Patients. Scribner, N. Y., 1946. A var- 
ied and human record of forty years in 
public health by a true friend to our 
profession who never once departs from 
“the third person” in this autobiog- 
raphy of the health. officer-professor. 


HISTORICAL WORKS, REFERENCE V0l- 
UMES, PERIODICALS AND OTHER 
PUBLICATIONS 

Before leaving the more particular 
for the more general volumes that 
might adorn a health officer’s bookshelf, 
it is well to call attention to the book 
reviews that appear in each issue of the 
American Journal of Public Health and 
to the invaluable 29 page pocket-size 
Bibliography on Public Health and Al- 
lied Subjects that may be had for the 
asking and is published annually (25th 
ed., September, 1947) by the American 
Public Health Association, 1790 Broad- 
way, N. Y. 19. It is indexed by sub- 
jects and ends with a special list of 
Basic Books for Public Health Workers 

History. Reference has been made to 
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the history ol pablic health but the fol- 
lowing titles may here be added: Gar- 
rison, F. H. An Introduction to the His- 
tory of Medicine (4th ed.), Saunders, 
Philadelphia, 1929; Vallery-Radot, R. 
The Life of Pasteur, translated by Mrs. 
Devonshire, Constable and Co., London, 
1902 and 1921; Ravenel, M. 'p. (Edi- 
tor), 4 Half Century of Public Health, 
American Public Health Association, 
N. Y., 1921; Smith, Stephen, The City 
That Was. Frank Allaben, N. Y., 1911; 
Wong, K. C. and Wu, Lien-Teh. History 
of Chinese Medicine, Tientsin Press, 
Tientsin, China, 1932 (Do you know 
the story of Chang Chung-ching, the 
Hippocrates of China and its greatest 
physician, who served as mayor of 
Changsha at about 196 A.D., and who 
is remembered chiefly because of his ten 
volume Essay on Typhoid?); the Bibii- 
ography and Reference Notes, in the 
December, 1943, issue of Baltimore 
Health News, which follow the article 
‘ Baltimore’s Health Service 150 Years 
Old”; Duran-Reynals, M. L. The Fever 
Bark Tree. Doubleday, N. Y., 1946, in 
which the historic pageant of quinine 
is set forth in vivid color against a 
world-wide backdrop of malaria from 
the time it killed Alexander the Great 
down to Bataan and Corregidor and the 
chemical synthesis of quinine by R. B. 
Woodward and W. E. Doering at Har- 
and perhaps one of the most read- 
able collections of brief biographies of 
Pioneers of Public Health (under that 
title), by M. E. M. Walker, Oliver and 
/ovd, London, 1930. Here we find 
staccato phrases such as: Edward Jen- 
ner, “vaccine clerk to the world”: 
Chadwick “among the best 
bused men of his time,” of whose 
lamous report of 1842 on the Sanitary 
Condition of the Labouring Population 
0} Great Britain “ten thousand copies 
sold and distributed to the 
William Farr, failing to be- 
Registrar General of England; 
and Sir John Simon in a subordinate 
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position under the poor-law staff!—re- 
signing in full vigor from brilliant sci- 
entific and administrative service, but 
preserved to write the classic English 
Sanitary Institutions. In the Simon essay 
Mrs. Walker quotes from Lord Palmer- 
ston’s famous reply of October 19, 1853, 
to the Edinburgh Presbytery’s appeal 
for a great religious fast to stay the 
cholera. In it Lord Palmerston indicates 
his feeling that a fast is not suitable, 
but rather the purification of the poorer 
portions of the towns, to free them from 
the sources of pestilence which other- 
wise would remain “in spite of all the 
prayers and fastings of a united but in- 
active nation.” 

Reference volumes. Certain reference 
texts are needed in any health depart- 
ment, and the bookshelf may well in- 
clude: a large Webster’s Dictionary, 
Merriam, Dorland’s American  Iilus- 
trated Medical Dictionary (20th ed.), 
Saunders, 1944; the American Medical 
Directory (17th ed.), American Medical 
Association, 1942 (a new edition is soon 
to appear); The World Almanac, N. Y., 
1948, or perhaps even better the new 
Information Please Almanac — 1948, 
(2nd year), address 444 Madison Ave- 
nue, N. Y. 22: Administrative Medi- 
cine, edited by Haven Emerson, Thomas 
Nelson, N. Y., 1941; A Manual of 
Style, University of Chicago Press, Chi- 
cago, 1938 or later (an invaluable guide 
for the preparation of written or printed 
material, planning, composition, usages, 
type specimens), and beside the Man- 
ual of Style for written or printed mate- 
rial may rest a companion volume, 
The Public Speakers’ Treasure Chest, 
by Herbert V. Prochnow (5th ed.) , Har- 
per, N. Y., 1942 (a text prepared for 
the man or woman “who must occa- 
sionally make an address, introduce a 
speaker, or preside at a meeting,” 
which contains sound guidance on the 
preparation and delivery of a speech, 
and is chiefly a rich storehouse of se- 
lected quotations, biblical and other- 
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wise, phrases, similes, definitions, facts, 
humorous stories and jests that may 
often be of great aid and comfort not 
only to the speaker but to his audience) ; 
Reports on Population, Vol. 2 (for any 
given state), Characteristics of the 
Population. U. S. Bureau of the Cen- 
sus, 1940 (and other Census Bureau 
publications, national, state, and local 
population series, and housing series) ; 
and the 11th edition of the Encyclopaedia 
Britannica (29 volumes, India paper), 
Cambridge University Press, N. Y., 
1910-1911. This is perhaps the last of 
the genuine “ British” editions and can 
be purchased second-hand for about 
$30, which is a treasure-bargain for the 
non-owner. 

Standard medical texts are 
lected according to taste. Two may be 
mentioned: Osler’s Principles and Prac- 
Medicine by Henry A. Christian 
(16th ed.), Appleton-Century, 
1947: and AHolt’s Diseases of In- 
fancy and Childhood (\1th ed.), Apple- 
ton-Century, N. Y., 1939. And speaking 
of Osler, do not overlook his Aequani- 
mitas (1904), The Alabama Student 
(1908), The Evolution of Modern Medt- 
Yale University 1921; not 
to mention the two-volume biography of 
Osler by Harvey Cushing. 

Legal reference works that are essen- 
tial are: The latest editions of the state 
public health law and any state sanitary 
code or state board of health regulations, 
any pertinent city or other local char- 
ter and its public health section; any 
city or other local code of health ordi- 
nances, including those on nuisance con- 
trol, milk control, or housing, and _ re- 
lated regulations. Good references to 
national legislation on public health 
both in the United States and Canada 
appear in the 3rd edition of Tobey’s 
Public Health Law, and for the United 
States in Smillie (No. 11 above). 
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PERIODICALS AND OTHER PUBLICATIONS 
No health department can do without 
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current periodical literature. Among the 
journals one may consider first the one 
in which this article appears, then the 
Journal of the American Medical Asso. 
ciation, and particularly its annual hos. 
pital issue (as, April 12, 1947), then the 
Canadian Public Health Journal with 
its series of practical and stimulating 
articles, the Bulletin of the Pan America 
Sanitary Bureau, Public Health Nwrs- 
ing, Hygeia, and perhaps the Journal o 
Industrial Hygiene and Toxicology. But 
the question will still remain: Do we 
read and study the articles, editorials, 
and book reviews as we should? 
Among other publications of great 
value a fair number will come to the 
health department for the asking. Most 
health officers know the gentle art of 
getting on a mailing list and sending fo 
a reprint. There are the periodicals of 
federal, state, and local health agencies, 
official and nonofficial. First the weekly 
Public Health Reports, and occasional 
Supplements (such as the Directory of 
State and Territorial Health Authori- 
ties, 1947 which came in as this article 
was being written, and a like listing of 
local health officers, both revised peri- 
odically) of the U. S. Public Health 
Service, and its Venereal Disease /n- 
formation, its Industrial Hygiene News- 
letter, and its series of special Bulle- 
tins; then The Child, published monthly 
by the U. S. Children’s Bureau, and 
many special bulletins from this source: 
the weekly Health News of the New 
York State Department of Health, 
Albany, N. Y. (truly a continuous post- 
graduate correspondence course in it- 
self), the monthly Bulletin of the Na- 
tional Tuberculosis Association, and 
Cancer News published each month by 
the American Cancer Society, Inc. To 
these may be added the very worth 
while monthly Think which is generously 
distributed by International Business 
Machines C orporation, Think Magazine 
590 Madison Avenue, N. Y. 22 
‘And,” as the Irishman would say: 
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thers too numerous to mention.” 
In reply to a plea for assistance in 
aring this booklist, a former presi- 
d American Public Health 
Association has written “ And in closing 
may I suggest one volume which per- 
haps does not appear on a lot of health 
shelves but its use in providing 
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succinct ideas, phrases and expressions 
for publicity and public health educa- 
tion purposes” is of greatest excellence, 
“so I hope that when I have the op- 
portunity to visit your office . . . I shall 
find it on your shelf, namely the Holy 
Bible, both Old and New Testaments.” 
To which, Amen. 


Examinations for Permanent Corps, 
U. S. Public Health Service 


Examination for appointment to the 
Regular Corps of the U. S. Public 
Health Service for the grades of Assist- 
| Sanitary Engineer and Senior Assist- 
nt Sanitary Engineer will be held 
June, 1948. About 15 appointments are 

be made. Application forms and ad- 
tional information can be obtained 

m the Surgeon General, U. S. Public 
Health Service, Washington 25, D. C. 
\pplications must be filed with the Sur- 
eon General prior to June 1, 1948. 

\pplicants for the Assistant grade 


ist be at least 21 years old and 
United States citizens, must possess a 
gree in engineering, and must have 


least 7 years of education (ex- 


clusive of high school) and professional 
training or experience, at least 2 years 
of which shall have been of a profes- 
sional nature in public health or a 
related field. 

An applicant for the Senior Assistant 
grade must meet the requirements for 
the Assistant grade and have in addi- 
tion 4 more years of education and 
professional training or experience. A 
total of at least 6 years shall have been 
of professional training or experience in 
public health. 


The starting yearly salary, with de- 
pendents, for the Assistant grade is 
$3,811 and for the Senior Assistant 
$4,351. 
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Current Status of Immunization 
Procedures 


Vaccination Against Smallpox * 


R. S$. MUCKENFUSS, M.D., F.A.P.H.A. 
Bureau of Laboratories, New York City Health Department, New York, N. Y. 


against smallpox by 
cutaneous inoculation with the virus 
of cowpox, is the oldest and probably 
the most effective method of specific 
disease prevention. The essential facts 
concerning vaccination are so well known 
that a reference to recent reviews by 
Robinson,’ by Ross,? and by Eley * suf- 
fices with regard to the essentials of the 
preparation and characteristics of small- 
pox vaccine and the complications af- 
fecting its use. 

In April, virulent smallpox appeared 
in New York City under circumstances 
that made it impossible to tell how 
widely it was seeded or to be sure that 
all contacts had been located. This out- 
break has been described elsewhere at 
this meeting by Commissioner Israel 
Weinstein.t The decision was made to 
vaccinate as many residents of the city 
as possible, and it was estimated that 
more than 6 million vaccinations were 
performed. 

Mass vaccination on such a scale was 
a unique experience, and presented a 
few problems that are not usually en- 
countered. This paper is based on that 
experience. 

Type of Reaction—A fairly repre- 
sentative sample of results is available 
as a result of the foresight of Dr. Mar- 
garet W. Barnard, who instructed the 


* Presented at a Joint Session of the Epidemiology, 
Health Officers, Laboratory, Maternal and Child 
Health, and School Health Sections of the American 
Public Health Association at the Seventy-fifth Annual 
Meeting in Atlantic City, N. J., October 9, 1947. 


district health officers to follow up the 
results of vaccination in health centers. 
Records of over 60,000 vaccinations 
were made. These are not yet analyzed, 
but this is being done and will be re- 
ported in detail by Dr. Morris Green- 
berg before the New York Academy of 
Medicine. It may be stated with cer- 
tainty, however, that well over half of 
those vaccinated showed either primary 
or accelerated reactions. This is taken 
as evidence that the susceptible popula- 
tion was sufficient to make a major epi- 
demic possible. 

Although some reactions were fairly 
severe, resulting in loss of time from 
work, there were no complaints to the 
Health Department. Perhaps the fact 
that a sore arm indicated the need for 
vaccination accecunted for the lack of 
complaints, 

The supply of vaccine constituted a 
major problem. If scheduling over a 
period of a number of days were possi- 
ble, this would have been comparatively 
easy of solution. However, rapid dis- 
semination of news and advice by news- 
paper and radio resulted in a sudden 
crowding of clinics and physicians’ 
offices. On the day when the situation 
was most acute, I had on my desk orders 
for over 3 million vaccinations. Small- 
pox vaccine is a perishable product and 
it is obvious that it is impossible to 
maintain a reserve of this size without 
accepting prohibitive losses. 

The problem was met by increasing 
manufacture as rapidly as possible as 
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soon as the diagnosis of the first cases 
was made. Vaccine was distributed in 
1 ml. vials, sufficient for 50 or more 
vaccinations, accompanying each vial 
with 50 sterilized toothpicks for use as 
applicators and 50 sterilized needles. 
As soon as the decision for general vac- 
cination was made, arrangements were 
made by Mayor O’Dwyer to borrow all 
available surplus from the Army and 
Navy, and these supplies were replaced 
after vaccination in New York City was 
completed. 

Vaccine was purchased in 1 ml. vials, 
and applicators and needles were pack- 
aged and sterilized in the laboratory. 
It was necessary for the entire labora- 
tory staff to devote all available time 
to the packaging of needles and appli- 
For a time supplies were so 


cators. 


short that it was necessary to ask clinics 
to sterilize and reuse needles. 

Standard packages in capillary tubes, 
suitable for office use, were not avail- 
able in sufficient quantity to meet the 
needs of physicians. However, all such 


packages were made available to physi- 
cians and were not sent to clinics. 

It is possible that the problem of 
supply might become critical if smallpox 
were introduced simultaneously into sev- 
eral thickly populated areas of the 
country. 

Generalized vaccinia did occur, and 
36 cases were reported to the Depart- 
ment of Health. Twenty-two of these 
cases occurred in children who had not 
themselves been vaccinated but who ac- 
quired vaccinia by contact from other 
members of the family. Two of these 
children died. Although vaccinia by 
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contact in eczematous children has been 
well described*»° it is not often men- 
tioned in textbooks. It should be em- 
phasized that the presence of a case of 
eczema is a contraindication to vacci- 
nation of any member of the household. 

Post-vaccinal encephalitis was re- 
ported, and all reports were investi- 
gated. Forty-two cases met reasonable 
criteria for this diagnosis, an incidence 
of approximately 1 per 150,000. Of 8 
deaths reported, 4 were demonstrated 
at autopsy to be meningitis, tumor, or 
thrombosis. The other 4 have been ex- 
amined by pathologists in the city, and 
the pathological changes characteristic 
of post-vaccinal encephalitis have not 
been found. Thus, the diagnosis cannot 
be considered proved: in these cases. 


SUMMARY 
In vaccinating over 6 million people, 
the problem of supply was met by emer- 
gency packaging. The rate of occur- 
rence of unavoidable complications was 
so low as to constitute a negligible dan- 
ger as compared to the danger of a 
major smallpox epidemic. 
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Current Status of Immunization 
Procedures 


Pertussis * 


JOSEPH A. BELL, M.D. 


Senior Surgeon, Division of Infectious Diseases, National Institute of Health, 
Bethesda, Md. 


HE current status of pertussis im- 

munization may be taken arbitrarily 
to cover the developments of the past 10 
years. Ten years ago there were many 
who were skeptical of the protective 
value of pertussis vaccine, but since then 
many studies have been reported, all 
of which have contributed in a large 
or small way to our knowledge of per- 
tussis immunization. All these studies 
cannot here be reviewed, hence the dis- 
cussion will be limited to the general 
public health use of pertussis vaccine 
and in so far as possible it will exclude 
those phases of the subject which are of 
basic concern to the private practising 
physician. 

It is generally recognized that both 
the health officer and the private prac- 
tising physicians are jointly responsible 
for the health of the individual and the 
health of the community. Their obliga- 
tions differ in that the private physician 
is basically responsible for the health 
of his individual patient whereas the 
health officer is basically responsible 
for the health of the community. 

This difference in basic obligations 
leads to a diverse use of pertussis vac- 
cine. The private physician seeks to in- 
duce and maintain the highest practic- 
able protection against pertussis for his 


* Presented at a Joint Session of the Epidemiology, 
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patient. The kind of vaccine he will use, 
the size of .dose, the number of doses, 
the intervals between doses, and the age 
at which he will give the vaccine may 
vary considerably depending upon the 
specific situation and the individual 
need of his patient. He will encounter 
many individual situations in which he 
will be obligated to use vaccine in a 
manner for which scientific proof of 
value is not available. The public health 
officer, on the other hand, has a different 
aim. He seeks to induce and maintain 
a level of immunity in the general popv- 
lation which, within practical limits, 
will prevent or ameliorate a substantial 
proportion of the suffering, inconven- 
ience, disability, and loss of life which 
occur in the community as the result of 
pertussis. His public obligation requires 
that in routine practice he should use 
only vaccine products which have been 
adequately demonstrated to confer pro- 
tection, and that he should use these 
products in a manner which has been 
adequately shown to have value in ful- 
filling his basic obligation to the com- 
munity. 

There have been many studies on 
pertussis vaccine but they differ from 
each other in many respects. They util- 
ize different methods of preparation of 
the vaccine, different dosages, different 
intervals between doses, and different 
study procedures. The study procedures 
differ as to environmental groups stud- 
ied, as to adequacy of observation, in 
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n of selection and treatment of 
trols, and in criteria for evaluating 
otection against pertussis. Thus, it 
s impossible to make direct comparisons 
between the various studies, and one 
cannot arrive at a satisfactory conclu- 
sion as to which is the best product and 


what is the best method of administra- 
Considering each study separately, 


however, one can safely conclude that 
certain vaccine products have given 
substantial protection against clinical 
pertussis and that other products have 
demonstrated value. Unfortunately 
there is as yet no known quick and 
effective way of determining for certain 
that a particular vaccine preparation 
will be effective. A relatively new mouse 
protection tests has been developed 
which looks promising for this purpose. 
The ultimate value of this new test 
must await epidemiological trial to de- 
termine whether mouse protection paral- 
lels human protection. It is recognized 
that cholera and typhoid vaccines are 
accepted for public health use on the 
basis of a mouse protection test, but 
here the nature of the test is somewhat 
different and further developed than for 
pertussis, and the use of these vaccines 
is not as widespread as that indicated 
lor pe rtussis vaccine. 

The vaccines which have ben shown 

have value in field trials in the gen- 
eral population may be classified as 
uid vaccines, alum- -precipitated vac- 
and mixed vaccines. Of the fluid 
iccines, there is good evidence that the 
fluid vaccine prepared as described by 
Dr. Kendrick has given substantial pro- 
gainst clinical pertussis. Three 
t four doses of this product, represent- 
ing a total of 70 to 80 billion organ- 
and given at weekly intervals be- 
doses, to young children 6-35 
onths of age, have demonstrated value. 
The difference in the method of prepa- 
ration of this vaccine and that described 
by Dr. Sauer is probably of no great 
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importance to their effectiveness for 
general use. 

Of the alum-precipitated vaccines, 
there is good evidence that the A-P per- 
tussis vaccine prepared as described by 
Dr. Harrison and his associates will 
give substantial protection against clini- 
cal pertussis. Three doses of this prod- 
uct representing a total of 30 billion or- 
ganisms given with a | and 3 week in- 
terval between doses to children 6-35 
months of age have demonstrated value. 
Also, two doses of this product repre- 
senting a total of only 20 billion organ- 
isms and given with a 4 week interval 
between doses to children 2—35 months 
of age, have given demonstrated pro- 
tection. The A-P vaccine has been shown 
to be effective in young children when 
given at 2-5 months of age. 

Of the alum-precipitated mixtures of 
diphtheria toxoid and pertussis vaccine, 
an A-P mixture of pertussis vaccine and 
diphtheria toxoid prepared as described 
by either Dr. Kendrick or by Dr. Bell 
has similarly been shown to confer sub- 
stantial protection against clinical per- 
tussis. Three doses of this product, rep- 
resenting a total of 30 billion organisms 
and given with a 1 and 4 week interval 
between doses, gave protection against 
pertussis. The three doses of the A-P 
mixed product gave good protection 
against diphtheria as measured by blood- 
antitoxin titrations. Furthermore, two 
doses of the A-P mixed product, contain- 
ing a total of 20 billion organisms and 
given with a 4 week interval between 
doses, gave substantial protection against 
clinical pertussis when administered at 
either 2—5 months of age or at 6-23 
months of age. The two doses of the 
mixed product incidentally gave better 
protection against diphtheria than an 
equivalent amount of comparably given 
A-P diphtheria toxoid as measured by 
the Schick test. 

Reactions reported due to the above 
mentioned products have not been of 
sufficient significance to contraindicate 
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their use. It is important to recall, how- 
ever, that these products have not yet 
been used on the scale that diphtheria 
toxoid and smallpox vaccine are now 
employed. Long experience with other 
and similar vaccines has shown that 
their benefit far outweighs their dan- 
gers. This seems likely with pertussis 
vaccine. 

It is believed that health  offi- 
cers have sufficient evidence to permit 
the use of any of the above mentioned 
products. It is highly desirable that 
pertussis immunization should _ begin 
early in life, as the peak of deaths re- 
ported from this disease is at 2 months 
of age. Certain dangers attend the gen- 
eral use of any injection of any kind 
at this very young age. The death rate 
from all causes during the first few 
months of life is comparatively high; 
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thus widespread use of any vaccine dy. 
ing the first few months of life requires 
caution lest some of the deaths due to 
usual causes may be wrongly attributed 
to the vaccine. 

In summary, there remains no reason. 
able doubt but that certain pertussis 
vaccine preparations have been ade. 
quately shown to confer substantial pro- 
tection against clinical pertussis when 
given to the general population in a 
manner suitable for public health use. 
It is believed there is sufficient evi- 
dence at hand to warrant public health 
officers’ consideration of pertussis vac- 
cine for general routine use. Such rov- 
tine general use of pertussis vaccine 
should be limited to the products which 
have been shown to be effective in ful- 
filling the health officer’s obligation to 
the community. 


Grants for Research in 


The Committee on Human Reproduc- 
tion of the National Research Council, 
acting for the National Committee on 
Maternal Health, Inc., announces re- 
search grants in the field of reproduc- 
tion. Applications to become effective 
July 1, 1948, will be received until May 
1, 1948: those to become effective Oc- 
tober 1, 1948, will be received until 
August 1, 1948. 

The committee will consider support 
of biological, clinical, economic, medical, 
psychological, and sociological research 
dealing broadly with the field of human 
reproduction in general and with respect 
to specific problems including maternal 


Human Reproduction 


and fetal physiology, the factors con- 
trolling conception, the physiology of 
fertilization and conception, and ste- 
rility. For the year 1948-1949, the 
committee will place specific emphasis 
upon investigations of the factors con- 
trolling conception, fertility, and_ ste- 
rility, but other fields of endeavor will 
be supported if projects of special sig- 
nificance are presented. In subsequent 
years, changing emphasis may be 
anticipated. 

Applications should be addressed to 
Committee on Human Reproduction, 
National Research Council, 2101 Con- 
stitution Avenue, Washington 25, D. C. 


Current Status of Immunization 
Procedures 


Typhoid Fever * 


RUFUS L. HOLT, Cotonet, M.C. 


Commandant of the Army Medical Department, Research and Graduate School, 
Army Medical Center, Washington, D. C. 


INCE 1940 the Army ‘ has routinely 
used the polyvalent TAB vaccine 
as we are fully aware of the fact that 
valent typhoid vaccine will not 
rotect against massive doses of Salmo- 
nella paratyphi and S. schottmuelleri 
and that under field conditions we could 
expect to suffer from outbreaks pro- 
duced by these organisms. 
lhe military services have known for 
some time that doses of vaccines pre- 
strains of Eberthella 
schottmuelleri would 
produce antibodies against each other 
ind that this characteristic lessened the 
likelihood of S. schottmuelleri infections 
nder field conditions. The S. paratyphi 
fraction in our vaccine does not produce 
rotective antibodies specific for either 
{ the other organisms used in the vac- 
nor do the E. typhosa and S. 
hottmuelleri vaccines produce specific 
intibodies for S. paratyphi sufficient to 
Experimental evidence has 
shown this to be true even though all 
three strains share the XII antigen of 
the Kauffmann and White schema. The 
homologous immunity produced by S. 
paratyphi is good but we have had more 
outhreaks of para A fevers than is the 
case with para B.? 
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After considerable investigation it 
was decided to adopt strain 58 as our 
typhoid antigen. It was and is secured 
from a carrier in Panama. It is cultur- 
ally and biochemically typical, produces 
smooth colonies, is highly virulent, and 
is antigenically complete with a high 
content of Vi antigen. Most if not all 
commercial producers now use this 
strain. Hundreds of freshly isolated 
strains have been checked against strain 
58 and there is no evidence that any of 
them are superior for vaccine produc- 
tion. Strain 58 protects as well against 
all strains we have received as does any 
other strain with which we are familiar.’ 
Presently used strains of S. paratvphi 
and S. schottmuelleri were selected fol- 
lowing similar trials and are constantly 
under check in the same manner. We 
are not satisfied with the presently used 
strain of S. paratyphi but have not been 
able to find a better one. 

It is not likely that we will secure bet- 
ter strains of E. typhosa or para B 
nor that immunogenic powers can be 
enhanced much as a result of further 
purification of the vaccine. It is much 
more likely that we shall attack the 
problem by fractionation of the organ- 
isms. It is well established that an 
essential immunizing fraction is a poly- 
saccharide which can be secured by acid 
or enzymic hydrolysis of the acetone- 
insoluble portion of the organisms.’ So 
far, attempts to isolate antigenically 
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active fractions which are entirely free 
of nitrogen have been unsuccessful. 
Reactions following use of the present 
type of vaccine can be lessened some- 
what by modification of the dosage pat- 
tern and without detectable lowering 
of the immunity produced. Exhaustive 
research definitely indicates that ‘three 
doses of 0.5 ml. subcutaneously, with 
intervals of 7 days between doses, ac- 
tually produce higher titers of protec- 
tive antibodies than is the case with the 
standard dosage. There were fewer and 
less severe reactions from this modified 
dosage and we are of the opinion that 
this. means of initial immunization 
should be adopted.* Intracutaneous ad- 
ministration of small amounts of vac- 
cine as an initial immunizing procedure 
is not advisable except in the old and 
debilitated, but such a method as a 
booster dose is acceptable and produces 
an increase of immune bodies equal to, 
or in excess of, that produced following 
the subcutaneous injection of 0.5 ml. 
For initial sensitization and antibody 
production one must use at least a series 
of doses of 0.5, 0.5, and 0.5 ml. of the 
vaccine.” The agglutinin rise is compar- 
able to the rise in mouse-protective titers 
but the level of the titer of agglutinins 
ordinarily drops more rapidly and may 
disappear while considerable amounts 
of protective .antibodies are still pres- 
ent. The amount of protection afforded 
by proper inoculation of typhoid vac- 
cine varies widely with the individual 
as well as with the antigenic quality of 
the vaccine administered. It is probably 
safe to say that protective immunity 
against ordinary hazards of infection 
can be expected to result, and that such 
about one 
should 


immunity will continue for 
year, after which booster doses 
be administered. In rare no 


detectable immunity ensues and none 


cases 


can be developed. 

While we secure antibodies as a re- 
sult of the injection of antigenic frac- 
tions of bacteria other than Vi we 
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depend upon Vi antibody to prevent the 
contraction of disease due to £, ty. 
phosa. We are now working on the 
possibility of fortifying our vaccine by 
the addition of Vi antigen from ay 
Escherichia coli strain the antigen 
pattern of which varies markedly from 
that of Eberthella typhosa. This or- 
ganism has no antigen in common with 
E. typhosa with the exception of the Vj 
fraction. We have been able to secure 
as good immunity to typhoid organisms 
in small animals by the use of this 
heterologous Vi antigen as was obtained 
by the use of Vi antigen obtained from 
E, typhosa. Toxicity experiments in 
man indicate that it will be safe to us 
it for immunity production and thus 
perhaps eliminate most if not all of ow 
reactions. Much work remains to be 
done before it can be recommended as 
a replacement for the typhoid fraction 
of the vaccine. We know little of the 
production of antibodies in man, but 
it would appear that Vi antigen acts 
as a protective substance for the invad- 
ing typhoid organism and that in the 
absence of Vi antibody the other immu- 
nity mechanisms cannot function. 0 
antigens produce antibodies whose chiei 
if not sole function is to neutralize en 
dotoxins released at the time the organ- 
isms disintegrate. If, as we believe, 
this is the case, then Vi antigen alone 
may be an acceptable substitute for the 
present typhoid vaccine. From this be- 
lief stem our present efforts to produc: 
a vaccine with a high immunizing powe 
and a low reaction rate. 

We do not believe that oral adminis 
tration can compare with the subcutane 
ous method, and do not advise its ust 
under any conditions. 

As a result of vaccination with TAB 
vaccine we not only lower the case ra! 
but we also lower the mortality rate 
This latter feature was again emphasize 
last year by Syverton and others® 
the report of an outbreak originating it 
Okinawa. There were no deaths in 24 
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cases, 3 typhoid and 21 para A cases. years and are based on a total of at 
Although the symptomatology and least 30 million innoculated individuals. 


physical findings are essentially the The chart * presented covers the level 
same as in cases occurring in the unvac- of typhoid infection in the Army during 


cinated, the mortality appears to be the Civil War, the Spanish-American 
markedly reduced. The duration of the War, World War I, and World War Il 
disease does not appear to be affected. It will be noted that in the latter case 
[he role of carriers in the produc- the figures are shown as they apply to 
tion of typhoid is most important, the Army at home and abroad. These 
ecially since they are the source of figures are released to the public for the 
not all of our explosive out- first time on this occasion. The strength 
It is our firm conviction that of the Army is still restricted informa- 
rates have been reduced in pro- tion, but it can be said that we had only 
to the reduction in case rates a few hundred cases of typhoid among 
ind that they now constitute an ex- several million troops during a_ period 
ely small percentage of our military of five years. 
lation. 
Phat protection does result from ty- , Coat — prepared by Brig Gen. George 
' 5 : . R. Callender, MC, to include figures for 1941 
vaccination can hardly be denied Figures for 1942-1947 were added by the 
of the experience gained in the author 
world wars.* 1° 


statements made on Army ex- 
1. Callender, George R., and I 1, George I 


perience cover a period of about forty The Effectiveness of Tvghoid Vaccike Prenanel by 
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the U. S. Army. J.A.M.A. 123:319-321 (Oct. 9), tion. A.J.P.H.,  34:1151-1162 (Nov.), * 1045 
1943. 6. Longfellow, Don, and Luippold, George ; 
2, Longfellow, Don, and Luippold, George F. Sup- Revaccination and Duration of Immunity. ALPH 
plement to Immunization to Typhoid Fever (No. 17 30:1311-1317 (Nov.), 1940. 
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Current Status of Immunization 
Procedures 


Tetanus, and Exotic Diseases of Military Importance * 


ARTHUR P. LONG, Lr. Cou. M.C., U.S.A., F.A.P.H.A. 


Infectious Disease Control Branch, Office of the Surgeon General, Washington, D.C. 


A‘ riVE immunization against tetan- 
us, advocated for use in human 
beings about twenty years ago, has 
now been widely accepted." The ex- 
perience with tetanus immunization in 
the British and American Armies has 
been quite completely summarized else- 
where.” * In reporting British experi- 
ence, Boyd concluded that the inci- 
dence of tetanus in African and Euro- 
pean campaigns was negligible. He 
ittributed this result largely to active 
immunization with tetanus toxoid, al- 
though it was the British practice to 
administer a prophylactic dose of anti- 
toxin (3,000 International Units) as 
soon as possible after an injury rather 
than a stimulating dose of toxoid as 
was done for American troops. 

In the United States Army but 12 
cases of tetanus are known to have oc- 
curred during the period 1942 through 
1945. Only one of these developed 
imong the approximately one-half mil- 
lion troops reported to have been 
wounded. Of the 12 cases, 6 were in 
individuals with no active immuniza- 
tion, 2 in soldiers who had been basically 
immunized but had received no post- 
injury toxoid, and 4 in those whose 
records indicated that they had re- 
ceived the basic immunization plus the 
emergency stimulating dese at the time 


" Presented at a Joint Session of the Enidemiology 
Health Officers, Laboratory, Maternal and Child 
Health, and School Health Sections of the American 

Health Association at the Seventy-fifth Annual 
in Atlantic City, N. J., October 9, 1947 


of injury. Five fatalities occurred, 2 
of them among the 4 who had received 
the full course of toxoid. In the United 
States Navy, a total of 4 cases was veri- 
fied, only 1 occurring in an individual 
receiving the prescribed toxoid prophy- 
laxis.* Taking into consideration the 
number of individuals involved, the 
incidence of tetanus was essentially the 
same in the Army and Navy groups. 

In the Japanese Army and Navy, 
where routine immunization was not 
practised, it was reported that from 
1940 through 1944 tetanus occurred in 
about 10 per 100,000 wounded men, an 
incidence greatly in excess of that ex- 
perienced in the American Army. A 
report from the unimmunized German 
Ground Forces in Normandy indicated 
more than 80 cases of tetanus, though 
none occurred among the immunized 
Luftwaffe personnel. During the Manila 
operation, over 400 cases and more than 
300 deaths from tetanus in civilians were 
reported. Viewing this total experience, 
there can be no question that active im- 
munization with toxoid is an effective 
means for the prevention of tetanus even 
under the severe conditions imposed by 
wounds and injuries incident to military 
operations. 

The risk of tetanus in civilian popula- 
tions under normal conditions is even 
more difficult to assay than that in mili- 
tary groups. There is no question, how- 
ever, but that a certain risk does exist. 
The mortality rate from tetanus follow- 
ing injuries (including tetanus neona- 
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torum) in the civil population of the 
United States was in the neighborhood 
of 0.7 per 100,000 for each of the three 
years 1936 through 1938. A_break- 
down of this incidence by age groups 
indicates that the period of childhood 
(up to age 15) holds the greatest 
hazard, and young adult life (age 25- 
34) the least. Tetanus neonatorum con- 
tributes heavily in the first year of life, 
the mortality rate for this period being 
7.8 per 100,000. The next highest rate 
(1.2) was for the 5 to 14 year group. 
The special hazard to those subject to 
more than the usual risk of exposure 
to tetanus, such as farmers, horsemen 
and others whose activities increase the 
likelihood of injuries contaminated with 
tetanus spores is well recognized. For 
this group as well as for children, active 
immunization with tetanus: toxoid would 
appear to be warranted, although the 
disease hardly represents a sufficient 
problem to require this procedure as a 
general public health practice. 

The choice of immunizing agents lies 
essentially between fluid toxoid ana 
the alum-precipitated preparation. The 
primary considerations in making this 
choice have been reviewed recently in 
some detail by Edsall.° Both types are 
highly effective as demonstrated by the 
results in the United States Army and 
Navy; the Army using fluid toxoid 
and the Navy, alum-precipitated toxoid. 
Three doses of the fluid type are re- 
quired for the basic immunization while 
two of the alum-precipitated agent will 
suffice. Since the addition of alum to an 
antigen may act to increase its sensitiz- 
ing properties as well as to enhance its 
antigenicity, the possibility of reactions 
of sensitivity to repeated doses of alum 
toxoid is to be considered. However, 
the new methods for processing toxoids 
reported by Pillemer and his coworkers.° 
may serve to minimize the likelihood of 
such reactions. In any event, it is ex- 
tremely important that whichever type 
of toxoid is used be as free as possible 
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of non-toxoid constituents which might 
produce undesirable reactions. On theo. 
retical grounds at least, fluid toxoid, be. 
cause of its more rapid absorption, 
would appear to be the agent of choice 
for the emergency or booster dose at time 
of injury. However, there is no indica. 
tion that the alum-precipitated materie| 
is not effective for this purpose. Com. 
bined antigens, such as diphtheria and 
tetanus toxoid or this combination plus 
pertussis vaccine, are now available. 
The utilization of such combinations 
appears reasonable if adequate doses of 
the individual antigens can be provided 
without resulting in undue reactions, 
local or systemic. It is to be recalled, 
however, that protection from pertussis 
is required at an early age when an 
optimal response to diphtheria toxoid 
may not be obtained.® For the stimv- 
lating dose, tetanus toxoid alone, rather 
than in combination with other antigens. 
is preferred in order to minimize local 
and systemic reactions, particularly ii 
stimulation is required in adolescent or 
adult life. 

As indicated before, in using fluid 
toxoid, three doses of 1 ml. each, ad- 
ministered at intervals of 3 to 4 weeks, 
are required and with the alum-precipi- 
tated agent, two doses of ™% to | mi 
4 to 8 weeks apart. In United States 
military usage, this basic preparation 
was followed at the end of the first yea 
by a single stimulating dose of | ml 
During the first part of the war, another 
stimulating dose was administered to 
all Army personnel departing for a 
theater of operations unless such de 
parture was within 6 months subsequent 
to a previous dose. For the last three 
years, however, no more toxoid has bee! 
given after the first stimulating injection 
unless indicated by the occurrence of a 
wound or other injury which might ! 
sult in tetanus. No antitoxin is adn 
istered for prophylaxis unless 
doubt is entertained as to previous 
active immunization. 
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[It has been determined by blood-anti- 
xin-level determinations in soldiers * 
that this regime results in adequate 
rotection after the initial series of 
id injections and that for a period 
‘at least 4 to 5 years after the single 
ulating dose the circulating anti- 
level can be effectively raised 


within 1 week by the so-called emergency 


booster dose. Findings in adults, 
received fluid toxoid, are essentially 
ame as those of McBryde and 
‘ston? in children following immuni- 
tion with the alum-precipitated agent. 
se workers demonstrated satisfac- 
responses to booster doses 4 and 5 
after completion of the basic 
Further experience will be re- 
red to determine just how long this 
iod of responsiveness will ultimately 
rove to be. 
EPIDEMIC TYPHUS FEVER 
lhe vaccine currently used for pro- 
tection from epidemic typhus fever is a 
suspension of formalin-killed epidemic 
typhus rickettsiae and soluble antigen 
obtained by cultivation of the organisms 
n the yolk sac of fertile hens’ eggs.* It 
is administered in 2 subcutaneous doses 
| ml. each given with an interval of 
7 to 10 days between doses. Additional 
stimulating doses of 1 ml. each are con- 
sidered desirable every 4 to 6 months 
the presence of the disease. At the 
present time, while there is no serious 
epidemic typhys situation in the world, 
his vaccination is considered desirable 
those who are to travel or reside in 
ist or southeast Europe, Asia, and 
Japan. Since epidemic typhus is known 
» occur in Mexico and certain sections 
| Central and South America, indi- 
viduals traveling to these areas might 
lso be well advised to be vaccinated 
nst typhus if freedom frem louse in- 
toxin titrations referred to were performed 
'. V. Veldee and associates at the Nationa 
{ Health, Bethesda, Md., and Dr. J. Howard 


Department of Bacteriology and Ir 
ird Medical School 
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festation cannot be assured. It is em- 
phasized that epidemic typhus vaccines 
contain epidemic louse-borne typhus 
antigen only and hence cannot be ex- 
pected to produce protection from the 
endemic or murine type of the disease. 
However, a_ vaccine for protection 
against this form of the disease is now 
available. 


CHOLERA 

It is now the general concensus that 
in areas where cholera is frequently 
encountered, vaccination with the best 
vaccine available should be practised 
in addition to the usual 
prevent ingestion of the cholera vibrio 
The vaccine obtainable in this country 
and currently used, when indicated, for 
military personnel, consists of a suspen 
sion of 8 billion phenol-killed cholera 
per ml. used 
are of the Inaba and Ogawa strains 
which are considered to be as fully viru- 
lent and antigenic as any obtainable at 
this time. Vaccination is accomplished 
by the subcutaneous administration of 
two doses of 0.5 and 1 ml. each with 
an interval of 7 to 10 days between 
injections. Subsequent stimulating 
doses of 1 ml. each are given at 4 to 6 
months intervals in the presence of seri- 
ous danger of infection. Experience 
in the American Army with this pro- 
cedure added little to previous evalua- 
tions. The disease was present in epi- 
demic or semi-epidemic proportions in 
a number of areas where troops were 
stationed, and only 13 cases occurred 
among them. These were in vaccinated 
personnel. No 
United States Forces in India although 
some were experienced in unvaccinated 


measures to 


vibrios The organisms 


cases occurred among 


allied forces in the same area. 


PLAGUI 
The vaccine used is a suspension of 
2 billion formalin-killed virulent plagu 
bacilli per ml. The spacing and size of 


dosage, as well as the administration of 
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stimulating injections, are the same as 
for cholera. No cases of plague were 
reported in American personnel during 
the recent war although troops were 
present in certain areas where the dis- 
ease existed. It cannot be certain, how- 
ever, that actual exposure occurred and 
since rat and flea abatement programs 
were emphasized, the relative effects of 
vaccination and of these procedures 
cannot be measured. 


YELLOW FEVER 

The effectiveness of yellow fever vac- 
cination has been clearly demonstrated 
and needs no further elaboration here. 
The yellow fever vaccine most commonly 
used, and that employed for military 
personnel and others in this country 
who are to enter yellow fever zones, is 
a suspension of viable virus of the 17D 
strain obtained by chick embryo cul- 
ture. Vaccine is administered subcu- 
taneously as a single dose of 0.5 ml. 
of the indicated dilution of the des- 
iccated material provided. The compli- 
cation of homologous serum jaundice 
following the use of this material in the 
early part of the war was determined to 
have netted from the small quantities 
of normal human serum added as a 
stabilizing agent.” '® Since the dele- 
tion of human serum from yellow fever 
vaccine, this complication has entirely 
ceased to occur. 

The duration of immunity to yellow 
fever following vaccination has been the 
subject of some concern particularly 
with respect to the quarantine require- 
ments of certain foreign governments. 
This period is now generally accepted 
to be 4 years. However, data recently 
prese ‘nted by Anderson and Gast-Gal- 
vis*! indicate that immunity persists 
for as long as five years after vaccina- 
tion. These authors conclude _ that 
neither children nor adults require re- 
vaccination at the expiration of the 5 
year period following the initial injec- 
tion of the 17D vaccine. 
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Yellow fever is today confined tp 
certain sections of South America and 
Africa. These endemic areas have beep 
defined in detail by the Expert Commis. 
sion on Quarantine of UNRRA."? Fo, 
purposes of fulfilment of foreign quar- 
antine requirements, as well as for indi- 
vidual , protection, individuals traveling 
to or “through these areas should be 
vaccinated at least 10 days before de- 
parture from a non-endemic area. As 
stated above, for quarantine purposes 
such vaccination is now considered valid 
for 4 years. 


JAPANESE ENCEPHALITIS 

Vaccination against Japanese en- 
cephalitis is new and its value not yet 
clearly defined.* It was first employed 
in the United States Army in the Ryu- 
kyu Islands in the late summer of 1945. 
No conclusions as to its efficacy could 
be drawn since the epidemic had passed 
its peak at the time the vaccine was 
administered. Some three dozen cases 
did occur among American troops, 6 
of which were said to have been in 
vaccinated individuals. Immunological 
studies indicated that the vaccinations 
performed during this period did not 
result in appreciable responses in neu- 
tralizing antibody titers. The lack of 
knowledge concerning the significance of 
such a response, however, did not 
warrant the acceptance of this finding 
as evidence of immunogenic failure of 
the vaccine. All troops in Japan and 
Okinawa were revaccinated before the 
encephalitis season the following year. 
No outbreak appeared in these areas 
but a few isolated cases occurred among 
unvaccinated troops in Korea. 

The vaccine used during this past 
season has been that produced by 
Randall, Smadel, and others at the 
Army Medical Department Research and 
Graduate School'* in the developing 
chick embryo and processed by drying 
from the frozen state. It is hoped that 
vaccine produced in this manner will 
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also be available for the ensuing season. 
\ pre yposed vaccination procedure in- 

volves the administration of three doses 

of 1 ml. each, the first two 1 week apart 

and the third approximately 30 days 

later. 
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Courses in Laboratory Diagnosis of Parasitic 
Diseases 


The U. S. Public Health Service in 
tebruary completed the first of three 
etresher courses to be given during 1948 
n the laboratory diagnosis of parasitic 

eases by the Laboratory Division of 
Disease Center in 
\tlanta. Two later courses will be given 


he Communicable 


irom July 12 to August 20, and October 


| to November 19. 
his training is open to all grades of 
laboratory personnel. Although 
riority must be given to the laboratories 
state and local public health depart- 
applicants from hospitals and 


ents 


private laboratories will be accepted if 
vacancies occur. There will be no tui- 
tion or laboratory fee, but travel and 
living expenses must be paid by the 
worker or his employer. 

Applications should be made as early 
as possible since acceptance notifica- 
tions made approximately two 
months before the course begins. All 
inquiries should be addressed to R. F. 
Reider, Surgeon (R), Assistant Chief, 
Laboratory Division, Communicable 
Disease Center, 291 Peachtree Street, 
Atlanta, Ga 


are 
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Current Status of Immunization 
Procedures 


Practical Aspects of Immunization Programs * 


FRANKLIN H. TOP, M.D., F.A.P.H.A. 
Medical Director, Herman Kiefer Hospital, Detroit, Mich. 


RTIFICIAL protection against com- 
municable diseases is desirable; its 
attainment against certain diseases has 
been quite adequately demonstrated, 
and its possible use in prevention of 
others is being studied. What determines 
the utilization of antigens in the quest 
for protection of human beings against 
infectious diseases? In the United 
States, antigenic products must be pro- 
duced by reputable pharmaceutical or 
biological firms and must meet rigid 
standards set up by the National Insti- 
tute of Health, but approval does not 
insure popularity of a product. Although 
National Institute of Health require- 
ments are to a large extent based upon 
them, the following criteria, though not 
perhaps the sole determinants, are to a 
large degree helpful in assessing the ul- 
timate worth of an antigen. These cri- 
teria are safety, effectiveness, usefulness, 
and ease of administration. All of the 
criteria are interdependent, for if one is 
not satisfactorily met, a product is not 
likely to be widely accepted. It a 
be foolish to inoculate a child with ; 
safe but non-effective or useless pr« vi 
or to give a safe and effective antigen 
which was difficult to administer or was 
but slightly useful. It is difficult to 
evaluate the above mentioned criteria in 
the order of their importance, and their 
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order in this brief discussion is arbitrary. 

Safety of a product is certainly an 
important practical consideration. No 
matter how effective an antigen may be 
severe local and systemic reactions are 
deterrents to its widespread use. For- 
tunately, prophylactic agents are animal- 
tested today before being allowed on the 
market, so that the likelihood of severe 
reactions or death is minimized. Mod- 
erately severe reactions should not be a 
deterrent, for they do occur in smallpox 
and from the mass standpoint are per- 
missible when gauged against the rav- 
ages of the disease in a susceptible popv- 
lation. However, a disease such as 
measles with a low hazard to life would 
demand an antigenic agent with but 
slight risk of severe reactions. Thus, the 
severity of a disease and its potentiali- 
ties for rapid spread should largely de- 
termine to what extent reactions are 
allowable. Furthermore, public accept- 
ance of protection against even a severe 
disease is materially conditioned by 
widespread knowledge concerning the 
ravages of that disease, particularly 
when the products available cause sever 
reactions, 

Effectiveness is of no less practical 
import than safety but is much more 
difficult to determine. Adequate assess- 
ment of effectiveness of a product de- 
mands time, for the properly controlled 
study of the incidence of a specific dis- 
ease among inoculated and non-inocu- 
lated individuals should preferably b« 
carried out in communities where t! 
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se is both prevalent and clinicaily 
evere. Few investigators are fortunate 
ough to study outbreaks of a given 
‘cease under such circumstances for 
periods long enough to arrive at a defi- 
nite correct conclusion regarding the 
worth of an antigen. The fatality rate 
ind clinical severity determine the num- 
ber of persons to be observed, but most 
evaluations today must be based on 
linical differences for, fortunately, fa- 
tality rates are in general low. Thus, 
numerous observations are necessary 
over a period of years in many commu- 
nities to make it possible to arrive at 
even an approximate answer. 
Usefulness might be considered the 
least important of the criteria enumer- 
ated, but effectiveness of an antigen 
igainst chickenpox would hardly be 
conducive to enthusiastic acceptance for 
the disease is generally mild and highly 
communicable, and its prevention would 
demand time, energy, and cost, out of 
proportion to its probable value. For 
the sake of argument, protection against 
i mild infectious disease might be worth 
while were it not for the fact that there 
ire already a number of severe diseases 
for which antigenic agents are avail- 
ible and still others for which an agent 
would be highly desirable, and injec- 
tions being what they are, the public 
must be convinced of extraordinary 
value in such an instance to submit to 
more “ needles.” 
lhe last criterion, and yet the most 
nportant from the standpoint of prac- 
licability, to both the health officer and 
the physician in practice, is ease of ad- 
ministration, The person to be injected 
nust also be reckoned with. A quickly 
idministered and relatively painless in- 
ection is desired by the public, and an- 
ther highly appreciated consideration 
i minimum number of injections. The 
ractising physician and the health offi- 
also value a rapid technic and a 
nimum of injections, but the health 
er is more concerned with the latter 
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than the practising physician is. Mass 
inoculating in the field calls for the sim- 
plest of technics, and budget require- 
ments often necessitate reduction of in- 
jections to a minimum compatible with 
effectiveness. In fact, the health officer 
is sometimes called on to sacrifice maxi- 
mum effectiveness which, for example, 
would result from the subsequent injec- 
tion of an additional dose, to a some- 
what lesser goal because of lack of funds 
or dearth of personnel. Thus, practical 
considerations may weigh heavily in 
planning immunization programs even 
though safety of a product, its effec- 
tiveness, and usefulness are clearly 
demonstrated. 

Another practical point which the 
health officer should consider and em- 
phasize is the necessity of administering 
the reinforcing or “booster” doses of 
antigens. When natural restimulation 
against an infection like diphtheria lags 
because of a low incidence of cases and 
carriers, the need for more frequent arti- 
ficial stimulation is greater; hence, the 
administration of “ booster ” 
diphtheria toxoid at intervals, particu- 
larly under the age of 10 years. All 
that has been stated regarding the prac- 
tical aspects of primary inoculation 
against a disease obtains for the booster 
dose as well, with emphasis on safety. 

There is some difference in the atti- 
tude toward protection as between the 
health officer and the physician in pri 
vate practice. It is the difference be- 
tween what is desirable for the group or 
community in general and what will 
best serve an individual under particular 
conditions. 

The health officer the 
vate physicians are likely to assess an 
antigen in the light of the above men- 
tioned criteria from different angles. A 
private physician may be willing to use 
a relatively untried product which gives 
hope of usefulness against a serious dis- 
ease, whereas the health officer must be 
quite convinced of its value to recom- 


doses of 


and pri- 
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mend wholeheartedly or urge its use on 
a community-wide basis. 
Furthermore, a_ private 
may recommend protection 
a certain disease because 


physician 
against 
exposure 


is very likely or hazardous while the | 


health officer finds that mass oppor- 
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tunity for contact with the same jp. 
fectious agent is inconsequential. The 
difference in point of view is reconcil- 
able, for the ultimate goal in both in. 
stances is satisfactory protection against 
disease, whether the unit in question be 
an individual or a community. 


The LLA.A. Training Program 


The purpose of the Institute of Inter- 
American Affairs is to assist Latin 
American countries in expanding their 
public health activities. Provision of 
study grants or fellowships in public 
health to qualified citizens of the Latin 
American countries has been an impor- 
tant means toward fulfilling the purpose 
of the Institute. 

The training program is directed, 
primarily, toward provision of 12 
months of study and training in the 


basic theories and practices of public 
health. As of June 30, 1947, a total of 
475 grants have been allotted, 85 per 
cent of them for the full year of training. 
Physicians represent the largest group 
selected, 269 of the total being in this 
category. Engineering has had 92 
representatives and nursing 48. 

The February, 1948, issue the 
Newsletter, Health and Sanitation Di- 
vision, I.I.A.A., carries a full report of 
these activities. 


ol 
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The Quaternary Ammonium 
Compounds in Sanitization’ 
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HE approval of a new bactericide 

for the sanitization of food han- 
dling equipment, eating utensils, and 
drinking glasses should be withheld un- 
til critical tests, conducted by impartial 
and competent workers, have established 
the uses and the limitations of the 
product. Only after the data have pro- 
vided positive and favorable answers to 
the following four questions should ap- 
proval be considered: 


Is the product a definite chemical com 
nd or a mixture of known chemical com- 
nds, with the composition definitely stated 

on the label? 

Is it toxic to the consumer or to the 

Can it form toxic compounds either 
with foods or equipment? Can it induce 
hypersensitivity, so that following previous 
exposure some people are made ill by using 
the product or even by eating from utensils 
sanitized with the product? 

Is it efficient and reliable both as bac- 

tericide and a virucide under the conditions 

will be used, against all organisms and 
viruses of sanitary and public health signifi- 
4. Is there a reasonably reliable and rapid 
field test which indicates the germicidal powers 
f the solution when tested, and not merely 
the total amount of chemical added; some of 
which may have been inactivated? 


* Published as Scientific Paper No. 699, College of 
Agriculture and Agricultural Experiment Stations, In- 
titute of Agricultural Sciences, State College of 
Washington, Pullman, Wash. 


Other pertinent questions are: 

5. Is it stable, or will it deteriorate under 
adverse conditions of storage so that its bac- 
tericidal powers are diminished or lost? 

6. As offered to the trade, is it constant in 
composition, or will an occasional lot fail to 
provide essential protection to the public? 

7. Will its presence in the food preparation 
plant and in the kitchen lead to abuses? 
Can it be used as a substitute for the sanitary 
handling of wholesome foods? 

8. What are the specificities of the product? 
Is it highly selective in such bactericidal, bac- 
teriostatic, and virucidal actions as it does 
exert? What types of organisms might remain 
viable on partially sanitized equipment and 
contaminate foods subsequently handled, and 
what types of organisms could grow in food 
containing traces of the product? 

9. Will the routine use of the compound 
tend to encourage the development of strains 
of organisms resistant to it? 

10. Does it retain its efficiency in the 
presence of organic matter and debris? Will 
the carry-over from the detergent wash inac 
tivate it, or can it be used in a two-compart 
ment sink? 

11. Does the bactericide possess a relatively 
low coefficient of dilution? That is to say, 
does a reasonable amount of additional dilution 
prolong the killing time beyond the time of 
exposure ordinarily given? 

12. What is the temperature coefficient of 
the bactericide? That is, to what extent is 
the germicidal efficiency influenced by the 
temperature of the solution? 

13. Is it a satisfactory detergent? 
be combined with present detergents? 

14. Does it leave an unsightly deposit on 
glassware and silver? 


Can it 
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15. Does it possess an objectionable odor 
or flavor, and does it leave a residue which 
combines with certain foods or beverages to 
produce odors or after flavors? 

16. Is it corrosive to equipment? 
tarnish silver? 

17. Is it being offered to the trade in an 
ethical manner or are claims being made, 
either in advertising or by salesmen, that will 
encourage practices which jeopardize public 
health ? 

18. Does the product have an esthetically 
‘acceptable origin ? 

19. Will its acceptance lead to an improve- 
ment of sanitizing practices or will it merely 
add to the complications facing already over- 
worked sanitarians ? 


Does it 


THE QUATERNARY AMMONIUM 
COMPOUNDS 
The many desirable characteristics of 
the quaternary ammonium compounds 
make necessary their critical evaluation 
as bactericides for use in the food in- 
dustries and in restaurants and taverns. 
In numerous cities and states they are 
accepted as the equivalent of the 
hypochlorites or heat; however, many 
health officers have withheld approval, 
awaiting their evaluation and approval 
by the U. S. Public Health Service or 
other responsible agencies. 


COMPOSITION AND LABELING 

The number of quaternary ammonium 
compounds which can be synthesized is 
very great and more than a thousand 
already have been produced. The com- 
mercial products usually are definite 
mixtures of related compounds which 
differ in the number of carbons in the 
fatty acid radical. 

The health officer should require that 
the chemical formula be stated on each 
package, and if the product is formu- 
lated from a parent quaternary am- 
monium compound sold under another 
name, the name of the parent compound 
also be stated. 

The acceptance, as sanitizing agents, 
of proprietory products whose compo- 
sitions may be changed from time to 
time is both illogical and unsafe. It 
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would be entirely possible for the pro. 
ducer of a proprietory quaternary am. 
monium bactericide, to use one of the 
more effective compounds to gain ap- 
proval of his product and later to sub. 
stitute a less costly member of the 
series. The new product might appear 
identical with the old and give the same 
reaction with test papers and solutions. 
The bactericidal efficiency and toxicity, 
and hence the degree of protection to 
the public, might be changed greatly. 
The variance in the germ killing power 
and specificities of closely related 
quaternary ammonium compounds is 
well illustrated by the following data 
from Valko and DuBois.' 

Germicidal Benzyl 


Activity of Quaternary 


Ammonium Chlorides at 20° C 


Dilution killing in 1 
but not in 5 minute 
Staphylo- 
coccus Eberthella 
aureus typhosa 
n-Octy! dimethy! 1:170 1:280 
n-Dodecyl dimethy] :20,000 16,00 
n-9-Octadecenyl Dimethyl 1:29,000 1:10,000 


The n-Octyl dimethyl compound was 
a relatively poor bactericide, but was 
more effective against Eberthella typhosa 
than against Staphylococcus aureus while 
the related compounds were much more 
powerful and were more active agains' 
S. aureus than against E. typhosa. 


TOXICITY 

Such data as are available indicate 
the quaternary ammonium compounds 
to be no more toxic and considerabl) 
less irritant than the hypochlorites or 
chloramines. Since the toxicity of closely 
related compounds may vary as great] 
as their bactericidal efficiency, each 
compound which is to be approved 
must be subjected to exhaustive tests 
Data from one or two members 0! 4 
group cannot be interpolated to pre- 
dict the characteristics of closely related 
compounds. 
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FICIENCY AND RELIABILITY 

Using the F.D.A.* technic, and modi- 
cations of this technic, the writers 
have tested Hyamine, Queseptic, 4NH,, 
| Disinfectant, H-G 128, Amicide, 


Roccal, Teramine, Timsol, Emulsept, 
().A.C., Ster-Bac, M.L. 10 Hospital Ger- 
micide Septo-Sol, Stericide, Thoral, 


Fuldicide Disinfectant, Phemerol, Quat- 
resin, and a number of experimental 
modifications of Roccal and Thoral. Al- 
most without exception, the data ob- 


tained confirmed the “phenol coeffi- 
cient’ values given on the labels, al- 
though erratic end points and “ skips ”’ 
«curred frequently. Unfortunately, the 


F.D.A. technic fails to parallel condi- 
tions of actual use. In fact, the technic 
is claimed to allow a reasonably accurate 
evaluation only when comparing disin- 
fectants closely related in mode of ac- 
tion to that of phenol. 

lhe writers believe “phenol coeffi- 
ient” values of quaternary ammonium 
ompounds are dangerously misleading 
ind should not be included on the label 
r in advertising. 
inconsistencies of the data 
the phenol coefficient 
method indicated the necessity for more 
exact quantitative studies. In the next 


Certain 
btained by 


TABLE 
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experiments, plate counts were made of 
bacterial populations after varying peri- 
ods of exposure to quaternary ammo- 
nium compounds. It was found that the 
velocity of decrease was not uniform but 
that during the first minute the value of 
1 
K= wen” 
time olf exposure 
initial number of organisms 
log 


survivors after exposure 


was from 100 -to over 1,000 times as 
great as between the second and twenty- 
fourth hours ** (Tables 1 and 2). 

If the plate counts accurately re- 
flected the number of survivors, then 
the velocity of disinfection was proceed- 
ing in a very unusual manner. Many 
students of disinfection have confirmed 
the observation of Rahn® that “if the 
culture for the experiment on the order 
of death is carefully chosen, not 
young and not too old, the bacteria die 
at a constant rate. This means that the 
same percentage of all bacteria alive at 
any given time will die in the next unit 
of time.” 

The hypothesis is advanced that ex- 
posure to quaternary ammonium com- 
pounds, which are extremely powerful 


too 


1 


Death Rate of Pseudomonas aeruginosa in Water Plus 1:40,000 Hyamine 


and in Milk Plus 1:1,500 Hyamine 
Subcultures after 
Dilution ‘ 
of Hyamine * 1 min 2 min 5 min 10 min min 30 min 
Milk and Water 1:1.500 60,000,000 45,200,000 39,000,000 36,000,000 34,000,006 32,400,000 
Wate 1:40,000 27,000,000 14,000,000 8,200,000 6,380,000 4,460,000 3,280,000 
60 min 120 min 180 min 40 min 4 hrs 
Water i:1,500" 25,000,000 16,100,000 10,200,000 600,000 2,100,000 
1:40,000 2,550,000 1,540,000 1,200,00¢ 793,000 26,200 
‘roportions of culture to bactericide recommended by the Food and Drug Administration for the 


f disinfectants was followed 10 ml. of a 


which gave a plate count of 


Hyamine 1622, paradiisobutyl phenoxyethoxy 


24 hour culture of 
1,150,000,000 per 
Che number of organisms initially exposed to the disinfectant was approximately 


ethyl dimethyl benzy! 


Pseudomonas acuroginosa in F.D.A 
added to 100 ml. of the Hyamine-milk 
104,500,000 per ml 


ml., was 


ammonium chloride monohydrate, is 


resentative of the more actively bactericidal quaternary ammonium compounds 


Hyamine-milk solution was prepared by 

) dilution of Hyamine. 

Une ml. portions were withdrawn after the 

er cent solution of the anionic detergent 
tryptone glucose extract agar 


adding 


various time intervals 
Vel ” 


Incubation was at 37° C. for 


50 ml. of “ Carnation’ Evaporated milk. to 50 ml 
and the first dilution was made into a 
Further dilutions were made in water and plating 


24 hours 
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TABLE 2 
Velocity of Disinfection by Hyamine 1:40,000 in Water and 1:1,500 in Milk 


Value of K * 


Dilution of 

Pure H yamine 0-1 1-2 2-5 
1622 min min. min 

1:1,500 

in Milk and 

Water 

1:40,000 

in Water 


5-10 
0.2409 0.1231 


0.0213 


Proportions given in Table 1. 


10-20 
min. min. 


0.0070 0.0025 0.0021 


240- 
30-60 60-120 120-180 180-240 144 
j min. min. min min 


20-30 
min. min 


0.0037 0.0032 0.0033 0.0031 0.0004 


0.5877 0.2853 0.0774 0.0218 0.0155 0.0133 0.0036 0.0036 0.0018 0.0030 0.0012 


I Initial Number of Bacteria 


* Disinfection rate, K =: —— 
time 


. Log — 


surface active agents, is followed by al- 
most immediate coating of the bacter- 
ial cells. These coated cells are not nec- 
essarily killed but they do have their 
surface characteristics altered so that 
they tend to clump together and to ad- 
here to surfaces. The very rapid de- 
crease in plate counts, which occurs 
during the first minutes after the ex- 
posure of a bacterial population to a 
quaternary ammonium compound, 
therefore reflects the sum of killing and 
agglomeration of organisms into clumps, 
from each of which many viable organ- 
isms produce only one colony. The very 
slow decrease in plate counts, which oc- 
curs after prolonged exposure, is due 
to the ability of a clump to give rise 
to a colony as long as a single cell re- 
mains viable. The true rate of kill by 
quaternary ammonium compounds there- 
fore may be reasonably uniform. How- 
ever, it cannot be ascertained from the 
value of “KK” for any given period, the 
value being fallaciously high for the 
first few minutes and low after an hour 
or more of exposure. 

Because a reasonable degree of uni- 
formity in the rate of bactericidal action 
has been generally accepted, many bac- 
teriologists have based their studies on 
end points of 99.9 or 99.99 per cent 
reductions in plate counts and have as- 
sumed that their data could be extra- 
polated to predict the extinction of the 


Number of Survivors 


bacterial population. When the quat- 
ernary ammonium compounds are be- 
ing evaluated, this practice may lead to 
conclusions which are dangerously mis- 
leading. 

Almost parallel difficulties are encoun- 
tered in using the standard technic® 
for determining the sanitary condition 
of utensils sanitized with a quaternary 
ammonium compound. Since the treated 
organisms tend to adhere to any sur- 
face,’ they resist removal by swabbing. 
Furthermore, those organisms which are 
removed may adhere to the cotton or to 
the side of the container and thus es- 
cape plating. The following experiment 
illustrates these points. 

The rims of 12 sterile glasses were 
dipped in a broth culture of Escherichia 
coli, removed, and allowed to dry. Three 
glasses were then immersed for five min- 
utes in a 1:250 dilution of Q.AC., 
which is a 10 per cent solution of a 
quaternary ammonium compound. Three 
more glasses were immersed in a 1:500 
dilution, three in a 1:750 dilution, and 
three in a 1:1,000 dilution. All glasses 
were allowed to dry, then two of the 
glasses dipped in each dilution were 
swabbed and plate counts made. All 
plates were sterile, which would indicate 
a complete kill. Next, all three glasses 
of each series were placed rim down in 
sterile evaporated milk to neutralize the 
remaining bactericide and then placed 
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rim down on very firm (one. and one- 
half strength) Difco phenol red agar 
base to which 1 per cent of lactose had 
been added. The glasses were spun over 
the surface of the agar with sufficient 
force to cut into the agar. After incuba- 
tion, the glasses immersed in the 1:250 
dilution gave sterile plates; one of the 
glasses immersed in the 1:500 dilution 
gave a sterile plate and the other two 
developed a few colonies; all three 
glasses immersed in the 1:750 dilution 
save a moderate number of colonies 
while all three glasses immersed in the 
1:1,000 dilution gave innumerable col- 
onies on the Petri plates. To give a 
much more severe test, the rims of 
glasses were dipped in equal parts of 
evaporated milk and broth culture of 
E. coli and the experiment repeated. 
Under these conditions, a 1:25 dilution 
failed to kill. This last test was severe, 
perhaps unduly so, but is included so 
that the absolute necessity of adequate 
preliminary cleaning can be emphasized. 

Tap water may contain impurities 
which markedly influence the efficiencies 
f the quaternary ammonium com- 
pounds. The data * obtained in the U. S. 
Public Health Service laboratories in 
Cincinnati might be duplicated in any 
state or even in a Single city which ob- 
tains water from several sources. 


Parts per million required to produce 
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kill bacteria. Even a microscopic film 
of grease or oil over a heavily contami- 
nated surface is sufficient to afford pro- 
tection to microdrganisms. Grease films 
are almost ubiquitous on all restaurant 
and milk handling equipment. Bac- 
tericidal treatment should not be at- 
tempted until after the removal of the 
grease film. 

The virucidal efficiency of sanitization 
is no less important, from the standpoint 
of public health, than its bactericidal 
efficiency. 

Stock and Francis® found that 
Zephiran inactivated the strain of in- 
fluenza virus which they tested and 
Klein, Kalter, and Mudd,’° using dilu- 
tions of Phemerol 1:500, cetyl pyridium 
chloride 1:1,000 and Zephiran 1:1,000, 
obtained inactivation of the influenza 
A virus, vaccina virus and the bacterio- 
phages of Salmonella paradysenteriae 
and S. aureus in one minute, but failed 
to reduce the activity of the Gamma bac- 
teriophage of EZ. coli. These dilutions 
are based upon the content of pure qua- 
ternary ammonium compounds and are 
more concentrated than the solution ac- 
tually employed in the sanitization of 
eating utensils. Kalter, Mordaunt, and 
Chapman ™ successfully employed 
Emulsol-607, Zephiran, and cetyl pyrid- 
ium chloride, in dilutions of 1:5,000 for 


a 100% 


kill of Esch. coli in one minute when the 


compound is dissolved in 


Parts per million 
recommended for 


und 
ignated Pure water Cincinnati tap Vorwood tap use by producer 

A 20 100 P 250 234 

E 10 70 250 190 

‘ 5 500 3,200 plus 78 


In order for the health officer to be 
certain that quaternary ammonium 

mpounds could be effectively used, 
each compound would have to be evalu- 
ated in each type of water used, with 
the tests repeated whenever the source 
ol water was changed. 
_ Another very important point is the 
inability of quaternary ammonium com- 
pounds to penetrate grease films and 


the isolation of bacteriophages from 
sewage. 

Because various filtrable viruses 
may differ as much as bacteria in thei 
susceptibility to quaternary ammonium 
compounds, it would appear unwise to 
rely upon their virucidal powers until 
they have been shown to be actively 
virucidal against all filtrable viruses of 
public health significance. 
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FIELD TESTS 

Many companies have developed or 
are dev eloping field test kits. None that 
the writers have been able to obtain is 
capable of differentiating between quat- 
ernary ammonium compounds of high 
and of low bactericidal powers, or be- 
tween free and active quaternary am- 
monium compounds in solution and 
those which have heen partially or to- 
tally inactivated by combination with 
certain materials which might be in 
water or on dishes. Moreover, no test 
kit has been calibrated to give a simple 
reading with all types of quaternary 
ammonium compounds now offered for 
sanitization. 

The Stone-Marshall test papers are 
very convenient to use, and under most 
conditions appear to be reasonably ac- 
curate. However, certain materials such 
milk, which may well contaminate 


as 


bactericidal solutions, give color changes 
which may be interpreted as indicating 
the presence of a quaternary ammonium 


compound, 


STABILITY 
cationic bactericides, stored in 
remain stable. This is a very 
great advantage over the active hypo- 
chlorite solutions which deteriorate very 
rapidly when exposed to direct sunlight 
or high temperatures. 


The 


glass, 


UNIFORMITY OF COMPOSITION 
Always, the federal and the state 
food and drug control authorities Will 
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have to be alert for the detection of 
adulterations and substitutions. Hoy. 
ever, there is no reason why the manv- 
facturers should not be able to maip. 
tain the standards of their products. 


ABUSES 

Under exceptional conditions, the 
cationic bactericides might serve as food 
preservatives although they are absorbed 
on particulate materials, are less effec- 
tive in the presence of acids, and tend 
to impart a bitter flavor. Control 
abuses should not prove difficult, since 
significant amounts can be detected by 
titration with duponal C.P. in the pres- 
ence of brom phenol blue. 

The preservative action of these com- 
pounds in milk, either from the small 
amounts remaining in equipment sani- 
tized by one of these compounds or by 
material added by unscrupulous dairy- 
men, is of interest. One part of pure 
Hyamine 1622 was added to 6,000 parts 
of fresh, raw milk. This is the equiva- 
lent of a 1:600 dilution of the 10 per 
cent solution usually offered. Then, the 
milk was divided into three portions 
which were held at 8°C. (46° F.), 
30° C. (86° F.) and 37°C. (99°F 
respectively, and plate counts, both in 
tryptone glucose extract agar and 
violet red bile agar were made daily 
The results (Table 3) show that this 
concentration of Hyamine did not pre- 
vent the growth of bacteria. 

Varying amounts of pure Hyamine 
1622, to give final dilutions of 


from 


TABLE 3 


Growth of Organisms in Raw 


24 Hours After 
Hyamine Addition 


TGE 
3,000 


Storage 
Temperature 
Refrigerator 
Room 
30°C 
Incubator 
* T.G.E. Tryptone Glucose Extract Agar 
>V.R.B. Violet Red Bile Agar (Difeo) 


43,200,000 36,000,000 


41,000,000 45,000,000 


(Difco) 


Milk After the 


Addition of 1:6,000 Hyamine 1622 
48 Hours After 72 Hours A 
Hyamine Addition H yamine Additi 


V.RB 7T.GE 


650,000 700,090 1,230,000 


curdled curdled 


310,000,000 620,000,000 curdled 


By V.R.B.° T.G.E VA 
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TABLE 4 
Plate Counts on the Raw Milk Held at 30° C. After Addition of Hyamine 
Plate Counts 
Dilution 
Bottle of Hyamine 24 Ars. ajter 48 hrs, after 72 hrs. ajter 
1:1,000 10,000 10,000 132,000,000 
1:1,500 1,800,000 396,000,000 Milk curdled 
1:2,250 2,440,000 474,000,000 Milk curdled 
1:3,400 6,800,000 868,000,000 Milk curdled 
1.5,050 30,560,000 Milk curdled - 
1:7,600 200,000,000 Milk curdled 
1:11,420 219,000,000 Milk curdled — 
1:17,000 320,000,000 Milk curdled ~ 
none 256,800,000 Milk curdled 
in organism producing a greenish pigment was noted on most of the plates, particularly on plates 


It was later identified as Pseudomonas aeurginosa,. 
took the first bottles, 


and 7 


decomposition place rapidly in while bottle No. 9 soured normally 


one ounce of the solution is added to 
from 22 to 5 gallons of water, the final 
dilution of the pure product is 1:3,200 
to 1:6,400. Obviously, the amounts of 
quaternary ammonium compounds left 
on equipment and in pails, following a 
rinse with one of these compounds, would 
exert no preservativeraction in the milk. 


00 to 1:17,000 were added to 100 
portions of fresh, raw milk and the 
incubated at 30°C. Plate 
counts in tryptose glucose extract agar 
made after one, two, and three 
days. During the first 24 hours of in- 
cubation, one part of Hyamine in 5,050 
parts of milk significantly retarded the 
rate of growth of organisms, as com- 
pared to the control which contained no 
Hyamine, while one part of Hyamine 
to 7,600 parts of milk had no appreci- 
bacteriostatic effect (Table 4). 
Even 1:1,000 pure Hyamine only de- 
layed the bacterial decomposition of 
the milk. Mull and Fouts '* found Roc- 
cal to be somewhat more powerful. 
Since the quaternary ammonium bac- 
tericides are usually marketed as 10 per 
cent solutions and usually no more than 


ixtures 


were 


SPECIFICITIES 

The quaternary ammonium 
pounds are most effective against strep- 
tococci, staphylococci, and other non- 
sporulating Gram-positive organisms. 
They are less effective against Gram- 
negative organisms, such as members of 
the coliform, paratyphoid, and typhoid 
groups (Table The writers have 
found Pseudomonas aeruginosa to be 
extremely resistant, although Johns ™* 


com- 


able 


5). 


TABLE 5 


Selective Bactericidal Action of a Quaternary Ammonium Compound 
Concentrations of Hyamine, in 50 Per cent Evaporated Milk, Which Reduced Bacterial Plate 
Counts by 99.97-90.00 Per cent in One Hour 
Plate Count 
Plate Count 


Initial number 


Survivors After 


tution of 


Pure H yamine of Organisms 


1622 Organism exposed One Hour _ the 
1,000 Staph. aureus 65,450,000 14,900 0.060 
1:200 Esch. coli $7,000,000 26,000 0.0587 
100 Ps. aeruginosa 90,000,000 11,000 0.065 
wing the Food and Drug Administration technic, the test organisms were incubated 24 hours in F.D.A 
ind one ml. of the culture was added to 10 ml. of the bactericide. The temperature was held at 20° C 


t the test 
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found this organism to be as susceptible 
as E. coli. Raw milk obtained at the Col- 
lege Dairy and also raw milk delivered 
by commercial dairies in Pullman gave 
almost pure cultures of P. aeruginosa 
after the addition of 1:2,000 Hyamine 
and incubation for one week at room 
temperature. It is possible that imper- 
fect sanitization of equipment with a 
quaternary ammonium compound might 
favor the establishment of this organism 
as a contaminant. P. aeruginosa does 
not ferment lactose, and is proteolytic. 
The seriousness of this organism was 
again emphasized in 1945, when milk- 
borne P. aeruginosa was responsible for 
an epidemic of diarrhea and 9 deaths 
of new-born infants in Great Bend, 
Kans.'* 
RESISTANT STRAINS 

Acquired increases in resistance, fol- 
lowing exposures insufficient to kill all 
of a bacterial population, is a common 
phenomenon. The’ rate of action of the 
quaternary ammonium compounds 
(Tables 1 and 2) should favor the de- 


velopment of resistant strains, yet the 
writers have failed in their attempts to 
demonstrate the development of such 
strains. 


EFFECT OF ORGANIC MATTER AND 
DETERGENTS 

The cationic bactericides are inacti- 
vated by excessive amounts of organic 
matter, especially when it is acid in re- 
action or contains cholesterol or other 
materials which may act as anionic de- 
tergents. The amounts of various extra- 
neous materials which neutralized a 
five fold increase in concentration of 
Hyamine 1622 are: 


Material Mg. per ml. or parts per 1,000 


Brain 

Egg Yolk 12 
Evaporated milk 32 
Gelatin 50 


Soaps and other anionic detergents 
also neutralize the quaternary ammo- 
nium compounds. The available data 
indicate that under conditions of actual 
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use, a rinse is necessary between the 
dishwashing operation and the use of a 
quaternary ammonium compound. 
These products are no more successfy] 
in a two-compartment sink than are 
the hypochlorites. 


COEFFICIENT OF DILUTION 

The coefficient of dilution is exponen- 
tial, and halving the concentration 
which kills in one minute usually in 
creases the killing time to far longer 
than two minutes. For a bactericide to 
be reliable where water may be intro- 
duced into the bactericidal solution, a 
low coefficient of dilution is essential. 
The quaternary ammonium compounds 
have low coefficients of dilution, al- 
though not as low as chlorine. 


EFFECT OF TEMPERATURE 

The temperature coefficient of the 
quaternary ammonium compounds is 
moderately low, although considerably 
higher than the temperature coefficient 
of chlorine. Since the quaternary ammo- 
nium compounds are stable in hot water, 
they may well be used in hot solutions 
Very cold solutions of quaternary am- 
monium compounds are relatively slow 
and ineffective bactericides. 


DETERGENCY 

Many of the quaternary ammonium 
compounds are fairly effective deter- 
gents. It has been suggested that these 
compounds could serve simultaneously 
as detergents and bactericides. Possibly 
such a product may be developed and 
marketed at a price which would en- 
courage its use. The quaternary ammo- 
nium compounds which the writers have 
tested have not been sufficiently active 
and low in price to justify their con- 
sideration as detergents. Also, there 
appears to be a tendency for the more 
actively bactericidal of these compounds 
to be poor detergents and the better de- 
tergents to be feeble bactericides. 

The admixture of quaternary ammo- 
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nium compounds with recognized de- 
tergents has been tried. The results have 
been disappointing. If quaternary am- 
monium compounds are mixed with 
soaps or the sulfonated oils, esters, or 
alcohols, these anionic detergents im- 
mediately and absolutely neutralize the 
quaternary ammonium compounds. Also, 
many of the cationic bactericides are 
precipitated at the degree and type of 
alkalinity which would be used. The 
pH at which a cationic bactericide pre- 
cipitates depends upon the individual 
compound, its concentration, and the 
type of alkali used. Apparently, these 
compounds remain soluble in the pres- 
ence of considerable concentrations of 
the phosphates and are precipitated by 
small amounts of the metasilicates or 
orthosilicates. Moreover, the first dish- 
water is subject to a high degree of con- 
tamination with particulate debris, so 
that the cationic bactericide would soon 
be removed from the solution. 


DEPOSITS ON GLASSWARE 

The quaternary ammonium com- 
pounds leave a thin film on glassware. 
Usually, this film is clear, and the glass 
is clean and sparkling in appearance. 
From a sanitary standpoint, the glass 
may have some ability to resist con- 
tamination as long as the film remains 
intact. In beer glasses, this film is said 
to reduce the “head.” When used in 
too great a concentration, or in excep- 
tional waters, especially if the degree of 
ilkalinity is high, some quaternary am- 
monium compounds leave an unsightly 
film on glasses. 


ODORS AND FLAVORS 
Quaternary ammonium compounds 
have but slight odor. Although they 
are intensely bitter, the small amounts 
which adhere to eating and drinking 
tensils are not sufficient to impart an 
objectionable flavor. Neither are they 
known to combine with foods or bever- 
iges to produce objectionable flavors. 
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Here, they possess a distinct advantage 
over the chlorine compounds which 
have the unfortunate property of being 
activated by relatively weak acids. 
Beer, wines, and soft drinks are acid in 
reaction. The acid beverage wets the 
small amount of residual chlorine which 
remains on the rim of the glass just as 
the glass is placed to the lips. The re- 
leased chlorine reaches both the taste 
buds and the nostrils, assuring maxi- 
mum effect. In the case of beer, which 
contains hops and other aromatics, some- 
thing analogous to the formation of a 
chlorophenol may be formed by the 
activated chlorine. 


CORROSIVENESS 
The quaternary ammonium com- 
pounds are not corrosive to equipment 
and they do not tarnish silver. These 
are distinct advantages over the use of 
the chlorine compounds. 


CLAIMS MADE BY MANUFACTURERS 

Data published by the manufacturers 
of quaternary ammonium compounds 
have, for the most part, been found to 
be accurate when the experiments were 
repeated by the writers. It appears that 
the three important methods of evalu- 
ating bactericides; the phenol coeffi- 
cient method, the plate count technics 
which use 99 per cent to 99.99 per cent 
reduction to establish the rate of kill 
and extrapolate to supposed extinction, 
and the swab technic as applied to eat- 
ing utensils; all give data which indi- 
cate the quaternary ammonium com- 
pounds to be much more efficient than 
they actually are. It is not to be antici- 
pated that manufacturers of a product 
would be dissatisfied with methods 


which yield data favorable to their 
product. 
ORIGIN 
The cationic bactericides are syn- 


thetics, and the fats and oils used have 
been most thoroughly processed. 
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WILL THE APPROVAL OF THE QUATER- 
NARY AMMONIUM COMPOUNDS SIMPLIFY 
OR COMPLICATE SANITARY CONTROL? 

The characteristics of the quaternary 
ammonium compounds appeal to many 
users. They do not contribute to off- 
flavors, corrode equipment, tarnish sil- 
verware, leave unsightly films upon 
glassware, or encourage chapping of 
the hands of the dishwashers. The sale 
of these products is profitable, and 
health officers will be under pressure 
from both potential users and potential 
vendors to give approval for their use. 

Bacteriologically, the quaternary am- 
monium compounds do not offer as posi- 
tive protection to the consuming public 
as do reliable hypochlorites and they 
certainly are inferior to hot water or 
steam. These compounds are somewhat 
more costly than the hypochorites, and 
there may be a tendency for users to 
be influenced by the high phenol co- 
efficient numbers against S. aureus and 
to use less than directed. 

The efficiency of each quaternary am- 
monium compound must be ascertained 
in each type of water which might be 
used in a given locality. This is, in it- 
self, a major undertaking in regions 
served by several water supplies. 

Field test kits which measure the 
germicidally active concentrations of all 
quaternary ammonium compounds have 
yet to be developed. Bacteriological 
tests therefore must replace chemical 
tests. The technics now in common use 
fail to reveal the presence of many or- 
ganisms which remain viable on uten- 
sils and glassware sanitized by quater- 
nary ammonium compounds so _ that 
special laboratory technics are necessary 
to demonstrate the presence of viable 
organisms on such glassware. These 
special methods more closely approach 
the conditions of actual use than do the 
accepted methods of evaluation. 

The problem of control is further 
complicated by the policies of several 
manufacturers to supply concentrates 
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to vendors who will dilute, bottle, ang 
sell under diverse private labels, |; 
will be difficult to prevent a vendor from 
switching from one concentrate to an. 
other or from altering the formula fo; 
economic reasons. This problem might 
be solved by approving, by name, only 
a few brands which are manufactured 
by the larger and more dependable 
companies. However, in a democracy, it 
would be difficult to give approval to 
the products of large corporations |o- 
cated outside the boundaries of a munici- 
pality or state and at the same time to 
withhold approval of identical or simi- 
lar products compounded by vendors 
who live and vote locally. 

The problem confronting the health 
officer who must accept or reject 
the quaternary ammonium compounds 
is real and serious. He cannot jeopar- 
dize public health by authorizing the 
use of compounds whose full spectrum of 
contraindications, incompatibilities with 
local water supplies and specificities are 
not known to him, even though refusal 
to give such authorization will cer- 
tainly result in criticism and even abuse 
from those who would profit from the 
sale of these compounds. The complexi- 
ties inherent to the problem of evaluat- 
ing all of the quaternary ammonium 
compounds under all conditions and 
against all types of infectious agents per- 
tinent to the protection of public 
health are much too great to allow the 
work to be carried out by any state or 
city health organization. No compound 
should be accepted, whose efficiency 
will constitute the only barrier between 
infection and the public, upon the sole 
recommendations of the manufacturer 
or on the data supplied by laboratories 
controlled or subsidized by the ge 
ers. It is strongly urged that the U. 
Public Health Service continue its stud- 
ies on these products until sufficient 
data are obtained to allow definite rec- 
ommendations. Until such recommenda- 
tions have been made, health officers 
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can well be guided by the memo of 
June 6, 1947, of the U. S. Public Health 
Service® which points out some of the 
difficulties of evaluating these com- 
pounds and which states, 


“In view of the foregoing, no changes in 
the provisions concerning chemical bactericides 
f the milk and restaurant sanitation ordi- 
nances recommended by the Public Health 
Service are contemplated until further infor- 
mation is available for consideration by the 
PHS Milk and Food Sanitation Advisory 
Board.” 


This confirms the attitude previously 
expressed by Dr. Ringle *° in the follow- 
ing memorandum issued October 18, 
1946, by the Washington State Depart- 
ment of Health. 


“To All Local Health Departments 
Attention Sanitarians 

Arthur L. Ringle, M.D., State 
Director of Health. 

Susyect: Use of Quaternary Ammonium 
Compounds for Bactericidal 
Treatment of Utensils in Public 
Eating and Drinking Establish- 
ments. 

‘In December, 1945, a committee was ap- 
pointed by the State Director of Health to 
investigate the Quaternary Ammonium Com- 
pounds and to advise the State Department 
of Health as to the effectiveness of their use 


sanitizing agents in public eating and 


lrinking establishments in the State of 
Washington. 

“This committee, under the direction of 
Dr. E. C. McCulloch, Professor of Bacteri- 


logy at Washington State College, has been 
studying this problem extensively since that 


‘The results of studies now in progress have 
d the committee to* question the efficiency 
of these Quaternary Ammonium Compounds. 
Commonly accepted techniques in evaluating 
the efficiency of bactericides do not necessarily 
eflect the true efficiency of this type of 
ompound. 

‘There is evidence that at least part of the 
apparent reduction of bacterial counts is due 
to an agglomeration of viable bacteria without 


killing. Also, there is no evidence that the 
Quaternary Ammonium Compounds are effec- 
uve in destroying some of the filtrable viruses 


of public health significance. 
“Until proof has been presented to show 
conclusively that the Quaternary Ammonium 
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Compounds, when used as sanitizing agents, 
provide adequate protection to public health, 
the committee has recommended that their 
acceptance as bactericides in restaurants and 
taverns be delayed. 

“In view of the above it is further recom- 
mended that experiments in the field using the 
presently accepted techniques be suspended 
until such time as a satisfactory technique is 
devised which will eliminate false interpreta- 
tions resulting from agglomeration of or- 
ganisms rather than true killing efficiency. 

“Based upon the recommendations of this 
committee, the use of Quaternary Ammonium 
Compounds as sanitizing agents in public eat- 
ing and drinking establishments will not be 
approved until such time as more positive 
proof of their efficiency is demonstrated to 
the satisfaction of the committee.” 
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Some Factors Affecting the Properties 
of Quaternary Ammonium 
Compounds as Sanitizers’ 
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HE increasing use of quaternary 

ammonium compounds and other 
cationics in the field of sanitization 
during recent years has posed problems 
to health agencies. One of the greatest 
of these is whether to accept the respon- 
sibility of recommending their use in 
eating utensil sanitization. 

The acceptance of these compounds 
for this purpose by health agencies is 
variable. At the one extreme, some 
consider them quite definitely effective 
and practical as disinfectants. On the 
other hand, some agencies definitely 
forbid their use. In the majority are 
those who are waiting for more evidence 
before reaching a decision either way. 

Numerous field and research labora- 
tories are now working toward clarifica- 
tion of the status of these new type 
disinfectants in the field of sanitization. 
The School of Public Health of the 
University of Michigan, Ann Arbor, 
has joined with this group by establish- 
ing a research program on this subject 
under the sponsorship of the National 
Sanitation Foundation. The first object 
of the program was to add, by labora- 
tory studies, to existing basic and 
fundamental knowledge of the working 
characteristics of the quaternary type 
cationic sanitizing agent; and thereby 


* Presented at a Joint Session of the Laboratory and 
Engineering Sections of the American Public Health 
Association at the Seventy-fifth Annual Meeting in 
Atlantic City, N. J., October 7, 1947. 


to aid in explaining some of the con- 
flicting reports on these type compounds. 
The studies have been in progress for 
about one year and have included 
work on: 
1. Relative efficiency of several different com- 
pounds of the quaternary type 
2. Effect of: 
a. Organic matter 
b. Temperature 
c. Hydrogen ion concentration 
d. Character of water 
e.Common water mineral ions 
3. Relative resistance of different test organ- 
isms 
4.Chemical titrating methods of _ testing 
cationic concentration 


METHOD OF STUDY 

Testing Method Selected 

The testing method used in these 
studies was a modified time-concentra- 
tion procedure. Large test tubes, 1’ 
by 5”, were seeded on the bottom with 
1 ml. of culture. .These tubes were 
placed in a temperature-control water 
bath, and 10 ml. of the disinfectant to 
be tested were added on top. This was 
followed with a gentle shaking. At in- 
tervals of 15, 30, 60, and 120 seconds, 
1 ml. samples were taken from the 
medication tubes with separate pipettes 
and transferred to the first dilution 
blanks which contained 9 ml. of a 3 
per cent Tween and 0.2 per cent aso- 
lectin neutralizing solution. The Tween 
asolectin was used to reduce bac 
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teriostasis.. An appropriate amount of 
this medium was then plated with 
nutrient agar. 

As a means of checking for the ag- 
glutination or migration of viable 
organisms to the walls of the tube, the 
disinfectant-organism mixture in the 
medication tube was poured out imme- 
diately after the 120 second transfer. 
Five ml. of the neutralizing solution 
were added to the tube and the medica- 
tion area was swabbed with a sterile 
non-absorbent cotton swab, thoroughly 
shaken, and plated. The swab was 
placed in T.A.T. broth, (Tween asolec- 
tin thioglycollate) and incubated for 48 
hours, along with all plates. 


Test Organisms 

Eberthella typhosa (Hopkins strain) 
carried by serial transfer in FDA 
broth,” was the test organism used in 
these studies. 


EFFECT OF CERTAIN FACTORS ON 

SANITIZATION CHARACTERISTICS 

While the work in this laboratory has 
not yet included as complete a survey 
as might be desired on all the above 
mentioned factors, enough has been 
done to obtain some fairly clear indica- 
Much more information has 
been secured than is shown. The fol- 
lowing results are, however, typical of 
the results from many other tests. 


tions. 


Effect of Quaternary Concentration and 
Organic Matter 
The effect of quaternary concentra- 
tion and influence of organic matter on 
reducing the bactericidal efficiency of 
quaternaries has been demonstrated in 
many experiments.*® 
A deviation in the usual procedure of 
showing the effect of organic matter has 
been made in this investigation in that 
shorter time intervals and end points 
have been used, similar to field sani- 
tizing practices. The efficiency of the 
quaternaries was also compared to 
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chlorine under these same sanitizing 
conditions. 

The effect of organic matter on the 
sanitizing action vi several different 
compounds is shown by Figures 1 and 2. 
Figure 1 gives data in the presence of 
the low quantities of organic matter ob- 
tained from saline suspension of or- 
ganisms grown on agar slants. This 
represents the most favorable conditions 
in that possible factors affecting effi- 
ciency were at a minimum. It also 
serves as a base line for comparison of 
the effect of other variables. Figure 2 
shows the efficiency in the presence of 
organic matter that is received from a 
(1-11) dilution of biologically-altered 
culture broth. This dilution was se- 
cured by adding 1 ml. of 24 hour FDA 
broth culture to 10 ml. of quaternary 
dilution. The five cationics used were 
selected at random from a couple of 
dozen samples that were available on 
the market. A comparison of the data 
in Figures 1 and 2 indicate that: 


a. The effectiveness of cationics under the 
same test conditions varies over a wide range. 
For 99.9 per cent kill in 30 seconds, in the 
absence of organic matter (Figure 1), two of 
the five compounds tested gave results equal 
to chlorine on the basis of equal weight ap- 
plied. The others showed sharply reduced effi- 
ciency with at least one compound, giving 
indication of ineffectiveness against remaining 
organisms of greater resistance. Tests showed 
that the chlorine was largely present as a 
chloro-compound. 

b. In the presence of organic matter, as with 
chlorine, a marked reduction in efficiency oc- 
curred. This is shown in comparison of 
Figure 2 with Figure 1. The required con 
centration for 99.9 per cent kill at the end of 
30 seconds for the better disinfectants in- 
creased from 20 to 45 p.p.m. in the presence of 
the type of organic matter used, and for the 
poorer disinfectants from 10 to 340 p.p.m. 
The relative effectiveness of chlorine under 
these same conditions required an increase in 
concentration from a value of 10 p.p.m. in the 
absence, to 65 p.p.m. in the presence, of or- 
ganic matter. The data also show that certain 
compounds are more seriously affected in their 
bactericidal efficiency than others. Com- 
pound C, in the absence of organic matter 
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gave results superior to the quaternary com- 
pound R, but with organic matter present, its 
germicidal efficiency was far less. On the 
other hand, Compound R, without appreciable 
organic matter was slightly inferior to chlorine, 
but in the presence of organic matter was 
somewhat superior to chlorine up to approxi- 
mately 99.9 per cent kill. 

c. A persistent feature that also seems to 
be significant with some of the quaternaries is 
that, in relation to chlorine, the germicidal 
efficiency toward apparently more resistant 
organisms drops rapidly. This is illustrated 
by the logarithmic character of the chlorine 
curve down to a very high percentage kill, 
in contrast to the asymptotic nature of the 
quaternary curves in the presence of small 
numbers of remaining organisms. While all 
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the data in the curves do not show this phe- 
nomenon, it has been observed to occur with 
all quaternaries used in these studies, at some 
point before sterility is reached. 


Similar observations have been made 
by McCulloch* who states that “ bac- 
terial populations exposed to quaternary 
ammonium compounds revealed a very 
high initial velocity of disinfection, fol- 
lowed by a rapidly decreasing value of 
the velocity constant,’ Dubois and 
Dibble * working with Bacillus metiens 
spores state that “ experiments seem to 
demonstrate that the original popula- 
tion is made up of spores of very dif- 
ferent resistance, making the data ob- 
tained difficult to reconcile with the 
concept of a logarithmic order of 
death.” 


Effect of Temperature 
It is well established that increase 10 
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temperature raises the bactericidal 
efficiency of most antiseptics and disin- 
lectants. The influence of temperature 
on quaternaries has been shown by 
many A_ typical 
temperature effect is shown in Figure 3 
lor one of the more potent quaternaries 
on a percentage  kill—concentration 
basis for temperatures of 20°, 37°, and 
50° C. with 30 seconds time of contact. 
As could reasonably be expected, the 
sanitizing efficiency increased quite 
rapidly with increase in temperature. 


Effect of pH 
The influence of pH on bactericidal 
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efficiency was studied with several dif- 
ferent compounds. The data shown in 
Figure 4,are representative of the gen- 
eral results obtained. These data are 
a composite of different tests on one of 
the better quaternary sanitizers. 

The test solutions were buffered at 
the desired pH by means of sodium 
hydroxide and hydrochloric acid. 

These results illustrate an increasing 
germicidal action of the quaternaries 
with increasing pH. A marked increase 
in efficiency occurred about pH 9.0. 
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Between neutrality and a pH of 9.0, 
the efficiency increase was of much 
lesser magnitude. 

This agrees with the work of Scales,° 
who reports that “ Zepharin shows its 
greatest potency at a pH of 10” and of 
Dunn * using a mixture of high molec- 
ular alkyl dimethyl benzyl ammonium 
chlorides who found “the compound 
was more rapid in its germicidal action 
against Bacillus subtilis when its reac- 
tion was distinctly alkaline.” 


Influence of Quaternary Solution Water 
To determine whether the character 

of the water used in making up the 

sanitizing bath might be a significant 

factor in affecting the bactericidal 

efficiency of quaternaries, tests were 

run with three waters: 

Water No. 1—Distilled water 

Water No. 2—Softened tap water from a 
municipal plant using the lime-soda treat- 
ment process. The soap hardness of this 
water was 80 p.p.m. 

Water No. 3—A moderately hard untreated 
water with a soap hardness of 275 p.p.m. 


Testing procedures were identical 
with those previously used with the ex- 
ception of the water used in diluting 
the sanitizing agent for the medication 
tubes. A typical set of results from 
these tests is given in Figure 5. These 
data show that the character of the 
water used in the sanitizing bath has a 
marked effect on sanitizing efficiency. 
For 99.9 per cent kill, the relative con- 
centrations required for the same com- 
pound were 34, 75, and 95 p.p.m. re- 
spectively for the three different waters. 
The shapes of the curves indicate some 
sort of neutralization of the disinfectant 
by the water substances. This is par- 
ticularly evident in water No. 3, where 
reduction in viable organisms was small 
up to 50 p.p.m. of disinfectant, while 
above this concentration, the rate of in- 
crease in kill was quite rapid with in- 
creased disinfectant dosages. Above a 
certain minimum specific disinfectant 
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concentration for each water, the rate 
of kill with increasing disinfectan 
concentration was approximately the 
same for all three waters. 


Influence of Common Water Ions 

In view of the marked differences jp 
sanitizing efficiency shown by the 
quaternary compounds in waters oj 
varying character, an investigation was 
made to seek the factor or factors that 
might be responsible for these differ. 
ences in results. Potentially, either the 
pH, organic matter or mineral salts in 
the water might be the causative agent. 
However, from previous data, the pH 
effect would reverse the results ob- 
tained. The organic matter content of 
all waters was negligible. It seemed 
that one or more of the common mineral 
water ions were causing adverse effects 
in the bactericidal efficiency of the 
quaternaries. Studies were made by 
adding separately to the sanitizing mix- 
ture different common _ water _ ions. 
These included the cations, calcium, 
magnesium, sodium, and _ potassium. 
Anions tested were sulfates, nitrates, 
chlorides, normal phosphates, and 
carbonates. All waters were free of 
organic matter and the pH was approxi- 
mately neutral in all cases except in the 
tests where phosphates and carbonates 
were used. The results of these tests 
are shown in Figures 6 and 7. 

These data show that of the cations 
examined, calcium and magnesium exert 
a definite and appreciable adverse effect 
by decreasing the bactericidal potency 
of the quaternary. Per cent reduction 
in viable organisms decreased from ap- 
proximately 99.9 per cent to 50 per 
cent, with increase of the calcium or 
magnesium cation from zero to 40 
p.p.m. Sodium and potassium ions 
exerted relatively little effect. No ad- 
verse effect was shown by any of the 
anions. Bactericidal results were ap- 
proximately the same up to 70 p.p.m. 
ion concentration of sulfates, nitrates, 
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and chlorides. The presence of normal 
phosphate and carbonate increased the 
percentage reduction in viable or- 
anisms to a slight extent. This can 
be attributed to the pH. effect rather 
than to the character of the anion, as 
indicated by previous data on hydrogen 
ion concentration. 


RELATIVE EFFECT ON ENTERIC 
PATHOGENS AND OTHER TEST 
ORGANISMS 

In the previous tests of this study, 
Eberthella typhosa has been used as the 
test organism. ‘To determine the rela- 
tive resistance of different pathogenic 
types and other test organisms to one 
of the better quaternary bactericides, 
Shigella dysenteriae, Staphylococcus 
aureus2°° Salmonella schottmuelleri, 
Escherichia coli, Pseudmonas aerugi- 
nosa, and Serratia marcescens were 
studied simultaneously with E. typhosa. 
P. aeruginosa and S. marcescens were in- 
cluded to represent more resistant forms. 

Methods of testing were the same as 
used in other parts of this investigation 
where organic and mineral matter were 
held toa minimum. Hydrogen ion con- 
centration varied between 6.5 and 6.8. 
Testing temperature was 20° C. 

The results are given in Figure 8 on 
the basis of percentage reduction in 
viable organisms at the end of 30 sec- 
onds, with different concentrations of 
disinfectant. 


vantitative Accuracy as 
method low as 
Runnicles, 
1 Adams 11 50 p.p.m. 
Flotow’s per- 
manganate method 10 p.p.m 
Potassium dichromate 12 20 p.p.m 
Iodometric titration 13 50 p.p.m 
4 
50 p.p.m 


7 hese data show that under the con- 
ditions of this study the pathogenic type 
Organism included offered about the 


same resistance for either of the two 
different quaternaries. No significant 
factor of safety as a sanitary test or- 
ganism was indicated by E. coli. Its 
resistance was approximately the same 
as that of the other type pathogens 
studied. These findings more or less 
agree with Hoogerheide* who with 


cetyl trimethyl ammonium bromide 
stated that E. coli, S. aureus and 
Salmonella paratyphi were equally 
sensitive. 


P, aeruginosa and S. marcescens were, 
however, much more resistant than the 
other organisms tested. 


CHEMICAL METHODS OF TESTING 
CATIONIC CONCENTRATION 

The importance of a quick chemical 
test to measure accurately the concen- 
tration of a sanitizing agent in solution 
is well known. For laboratory use, 
some degree of complexity may be per- 
mitted in such a test. However, for 
field use it must be an evaluation of 
the bactericidal factor of the sanitizing 
compounds. 

Studies were made to see which of 
the existing chemical methods of testing 
quaternaries appeared to meet these 
criteria. Without presenting the ex- 
tensive detail data accompanying these 
tests, the results of laboratory experi- 
ences with the several most prominently 
mentioned methods are summarized as 
follows: 


Common bactericidal factor 


General applicability 
of quaternaries measured 


to all quaternaries 
quite wide No 


quite wide No 
Specific for certain 


compounds No 

Stoichiometric relations 
not constant No 
No 


quite wide 


The conclusions from the studies 
made in this laboratory on different 
methods of measuring quaternary con- 
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centrations are briefly as follows: 


1. Three methods, namely those of Hartley, 
Runnicles and Adams, Auerbach, and Flo- 
tow are widely applicable to quaternaries and 
yet give a reasonable degree of accuracy with 
the use of correct technique. Of the three, 
that of Hartley, Runnicles and Adams seems 
to meet, at least for laboratory purposes, the 
least objections in manipulation, ease of read- 
ing end points, and reasonable accuracy. The 
test may also be modified for field use. 

2. Other methods studied are quite specific 
and limited to measuring a few quaternaries 
only. 

3. None of the chemical testing methods 
measure the bactericidal factor of quaternaries, 
if a common factor exists. 


SUMMARY AND CONCLUSIONS 

Laboratory and literature review 
studies have been made on quaternary 
ammonium type disinfectants as sani- 
tizing agents. These studies included: 
(1) comparative efficiency of several 
different compounds now on the market; 
(2) effect of (a) temperature, (b) or- 
ganic matter, (c) water mineral sub- 
stances, and (d) hydrogen ion concen- 
tration on their efficiency; (3) the 
relative resistance of various type patho- 
gens, and (4) chemical testing methods. 
It is not the intention through this 
paper to arrive at definite recommenda- 
tions for the field use of these com- 
pounds. The major objective has been 
to show factors that might affect their 
efficiency if used as sanitizing agents. 
However, the data shown would seem to 
permit a few general conclusions. 
These are: 


1. Some cationic disinfectants of the quater- 
nary ammonium type possess sanitization 
properties. However, sanitization efficiency 
varies widely for different compounds, amount- 
ing in certain cases to a required dosage of 
many hundred per cent for the same efficiency 
under the same conditions. 

2. As with chlorine, their efficiency is in- 
fluenced by many factors, such as temperature, 
hydrogen ion concentration, organic matter, 
and the common water mineral substances, 
calcium and magnesium. Other common 
natural water cations or anions seem to have 
relatively little effect. 
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3. Against different type pathogens, anq 
other test organisms, E. typhosa, S dysenterige 
S. schottmuelleri, S. aureus, and E. coli showed 
similar resistance to sanitizing end points, 
P. aeruginosa and S. marcescens gave rela- 
tively high resistance. 

4. Laboratory and field tests are available 
for the measuring of concentrations of most 
quaternaries. However, these tests are of 
questionable value since they do not measure 
the bactericidal factor in the compounds 
They must, therefore, be separately evaluated 
for each specific situation, since the compounds 
vary widely in their effectiveness. 

5. These data indicate that while, potenti- 
ally, the cationic type cpmpound can be con- 
sidered in the class of eating utensil sanitizers, 
the same degree of intelligence, based upon 
fundamentals, must be applied in their use 
as with the chlorine type sanitizer. 

6. It might be finally concluded that, at the 
present time, promiscuous use of these com- 
pounds, without proper adjustment of concen- 
trations to their specific conditions of use 
might be hazardous. It does appear though 
that where the compounds are so adjusted, 
their use as sanitizing agents may well be 
justified. 
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House Rules Committee Tables World 
Health Organization 


O* March 12, 1948, the Rules Com- 
mittee of the House of Representa- 
tives tabled a bill passed by the Senate 
in 1947 ratifying the Constitution of 
the World Health Organization and 
making the United States a member of 
that body. The bill had already been 
approved by the House Committee on 
Foreign Affairs. 

The United States was one of 68 
nations that took part in an Interna- 
tional Health Conference held in New 
York City in 1946 at which a constitu- 
tion was written and an Interim Com- 
mission set up. Dr. Thomas Parran, 
Surgeon General of the U. S. Public 
Health Service, was President of the 
Conference and Dr. Brock Chisholm of 
Canada is the Executive of the Interim 
Commission. Twenty-three nations have 
signed the Constitution of WHO and 
three more will do so within a few 
This means that the organiza- 
will be created without United 
States membership. 

The first meeting of the new WHO 
has been called in Geneva in June, 


weeks. 


tion 


1948. The United States will not be 
present as a member; indeed unless the 
action of the House Rules Committee is 
reversed, it is unlikely that it will be 
a member at the second meeting to be 
held probably in February, 1949. Fur- 
ther, the United States will neither have 
representation among the officers of 
WHO nor maintain its proper place as 
a leader in controlling the spread of dis- 
eases between the peoples of the world. 

The members of the House Rules 
Committee, each of whom can be ad- 
dressed at the House of Representatives 
Office Building, Washington, D. C. are: 

Hon. Leo E. Allen, Ill. 

Hon. Clarence J. Brown, Ohio 

Hon. J. Edgar Chenoweth, Colo. 

Hon. J. Bayard Clark, N. C. 

Hon. E. E. Cox, Georgia 

Hon. Forest A. Harness, Ind. 

Hon. Christian A. Herter, Mass 

Hon. Robert F. Rich, Pa. 

Hon. Ross Rizley, Okla 

Hon. Adolph J. Sabath, IIl. 

Hon. Howard W. Smith, Va. 

Hon. James W. Wadsworth, N. Y. 

Hon. Chas. A. Halleck, Ind., Majority 

Floor Leader 
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Summary of Tuberculosis 
Control Activities’ 
FRANCIS J. WEBER, M.D., anv ROB’T J. ANDERSON, MD. 


Medical Director, Chief of Tuberculosis Control Division; and Senior Surgeon, 
Assistant Chief, Tuberculosis Control Division, U. S. Public Health Service, 
Washington, D. C. 


T is axiomatic that effective cam- 

paigns in the field of public health 
cannot be waged without preliminary 
intelligence. The needs of any public 
health control program obviously must 
relate to the exact nature and extent of 
the given problem. 

In tuberculosis, as in other diseases, 
the implementation of a vigorous and 
profitable control program must be ap- 
proached within a time proven frame of 
reference: (a) specific and detailed in- 
formation as to morbidity and mortality 
within the program area, as related to 
factors of age, sex, and race; and (b) 
the body of actual experience in similar 
programs already completed. Of neces- 
sity, these must be bolstered by con- 
tinuous review and evaluation and prog- 
ress in the development and application 
of new tools to permit proper evaluation. 
Material progress has already been 
made in this direction in the develop- 
ment of the photofluorograph, in in- 
creased epidemiological information, and 
in the institution of active research. 

For the success of local control pro- 
grams in tuberculosis, administrators 
must avail themselves of all possible 
information to permit constant and 
critical evaluation of techniques, and 
must proceed to integrate these pro- 
grams by channeling resources and ener- 


* Presented before the Epidemiology Section of the 
American Public Health Association at the Seventy- 
fifth Annual Meeting in Atlantic City, N. J., 
October 6, 1947. 


gies into those areas where the need is 
greatest, where the problem can be 
met most efficiently and profitably. 

At the beginning of the work of the 
Tuberculosis Control Division, U. S. 
Public Health Service, x-ray surveys 
were concentrated in special groups— 
industrial, racial, and geographical. 
Accumulated epidemiological knowledge, 
however, led us to believe that this was 
of limited usefulness, and present plans 
envision x-ray surveys On a community- 
wide basis of the 92 largest cities in the 
United States—those with populations 
over 100,000, in an attempt to obtain a 
chest x-ray film of every community 
member 15 years of age or over. 
Already 3 of these cities have conducted 
community-wide x-ray programs and 
the District of Columbia is presently 
following suit. 

There has been, so far, excellent 
public response to the survey; certainly, 
the fact that 80 per cent of the persons 
found in need of further study were 
previously unknown to the local health 
department is striking evidence of the 
effectiveness of the mass survey as 4 
case finding technique. Indeed, mass 
X-ray surveys supersede the application 
of older epidemiological methods of tu- 
berculin testing and contact examina- 
tion. These approaches, however, are 
not neglected. After a community- 
wide survey, routine contact supervision 
is continued on all survey cases. 

In our opinion, the technique of con- 
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ducting mass surveys in densely popu- 
lated areas is sound public health prac- 
tice. First, since cities of over 100,000 
population have high rates of tubercu- 
losis morbidity and mortality, such sur- 
veys provide an expedient means for the 
elimination of infectious foci. Further- 
more, in promoting community organiza- 
tion and codrdination in the fight 
against disease, these projects serve a 
valuable health education purpose. One 
of the most striking advantages of the 
mass survey, however, lies in the impe- 
tus it provides toward the development 
of adequate facilities and the maximum 
utilization of sanatorium beds and 
clinics. 

Since November, 1945, the U. S. 
Public Health Service has participated 
in case finding demonstrations in Savan- 
Columbus, Ga., in Gaston, 
Cleveland, and Wayne Counties, North 
Carolina, and in the cities of Milwau- 
kee, Wis., and Minneapolis, and St. 
Paul, Minn. We are currently * partici- 
pating in a survey of Washington, D.C. 
The survey in the District of Columbia 

started January 12, 1948, and should 
be completed in June of this year. It is 
hoped to examine 600, 000 persons. 
After 22 days of operation, 87,366 
persons had been x-rayed and an average 
of 225 persons were reporting to the 
clinic to receive a “retake” x-ray, that 
is,a film 14” x 17” in size. Continuing 
studies of the Columbus, Ga., survey 
ire already producing additional epi- 
demiological information which reveals 
the ultimate effect of community-wide 
X-ray surveys and increases our knowl- 
concerning the development of 
tuberculosis control in a community. 

The mass x-ray survey of Minneapolis 
is the most complete survey in which 
the division has participated to date. 
When the x- ray phase of the survey was 
completed on August 25, 1947, 301,- 
513 persons had been x-rayed. Eight- 


nah and 


edge 
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een x-ray units were available, of 
which 11 or 12 were in operation at all 
times. According to tabulations in the 
Minneapolis survey, there were 3,627 
cases of re-infection type tuberculosis, 
revealed by 14” x 17” x-ray film read- 
ings; other non-tuberculous pathology 
totaled over 2,152 cases. 

Moreover, the Minneapolis survey was 
an excellent example of community 
cooperation. At the request of the 
Commissioner of Health of the city of 
Minneapolis, the division was urged to 
participate in codperation with the 
health department, the county medical 
society, and the county tuberculosis asso- 
ciation, and other interested groups. This 
program began May 5 and was con- 
cluded August 25, 1947. The Tubercu- 
losis Control Division expects to use the 
organizational and promotional features, 
as well as the technical aspects of the 
program, as a model of procedure and 
action in other cities of the United 
States. 

The health education values of a 
survey such as was conducted in Min- 
neapolis are so great as to go beyond the 
possibilities of “ready evaluation. With 
the passing of time, similar educational 
techniques will be intensified and ex- 
tended to include the entire population 
of the United States. Already, several 
states have developed community-wide 
case finding services which are reach- 
ing smaller population groups. It is a 
matter of great interest that the Nation- 
al Tuberculosis Association and The 
Advertising Council, Inc., are currently 
conducting a nation-wide campaign of 
educating the populace as to the im- 
portance of chest x-ray.* The Council 
is an association of leading advertising 
companies and agencies which coéperate 
with organizations devoted to programs 
of public weal. It came into existence 
after Pearl Harbor, when administrators 
of government asked for advertising 
campaigns in explaining their problems 
on the home front. For these campaigns 
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American business contributed over one 
billion dollars in advertising time and 
space. 

The Council has prepared numerous 
informational materials for distribution 
to advertisers, advertising agencies, and 
media owners. In addition, the Nation- 
al Tuberculosis Association will dis- 
tribute these materials to constituent 
organizations. This campaign will 
stimulate widespread public interest in 
tuberculosis control; it can substantially 
assist tuberculosis control workers in the 
major tasks of obtaining and maintain- 
ing public interest in chest x-ray pro- 
grams, so that public action will result. 

Another activity of the division which 
is of general interest in the control of 
tuberculosis is the investigation of BCG 
as an immunizing agent against the 
disease. If, as claimed by many work- 
ers, BCG is effective, the epidemio- 
logical control of tuberculosis may be 
altered. Contacts of both active and 
inactive disease may be given consider- 
able protection against the development 
of disease. 

Through the vaccination of some 
6,000 persons, the division has gained 
certain definite knowledge about BCG 
vaccination. The use of the tuberculin 
test in this program is being evaluated. 
The various methods of administering 
BCG vaccine are undergoing study. 
Local and general reactions—both imme- 
diate and delayed—are being observed. 
The effect of vaccination on the conver- 
sion of the tuberculin reaction is under- 
going measurement. 

These studies were initiated last 
spring, and it is yet too early to an- 
nounce conclusions. It must be suffi- 
cient to say that BCG vaccination ap- 
pears to be accompanied by few reac- 
tions or complications of moment. 

Any presentation of the work in tu- 
berculosis control in the United States 
should properly include the control en- 
terprises of state and local health de- 
partments. These groups are the major 
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participants in any control program, 
Every year the Tuberculosis Contro| 
Division receives evaluation schedules 
and program plans which are prepared 
by state health department workers in 
consultation with division consultants. 
In general, it can be said that these re- 
ports show a recent improvement in 
personnel recruitment and Staffing of 
organized tuberculosis control bureaus, 
divisions, or sections, and the laborator- 
ies, clinics, and nursing services are 
gradually expanding. To be sure, ade- 
quate personnel is still a major problem, 
and until trained workers can be re- 
cruited in great numbers, tuberculosis 
programs will necessarily have to go 
forward at an impeded rate. 

Investigation of the contents of state 
and local programs reveals that the major 
emphasis of the work is placed upon 
such standard activities as morbidity 
and mortality reporting, and contact 
investigation. However, there is in- 
sufficient emphasis on programs that 
will provide diagnostic services, medical 
supervision, clinics, and outpatient pneu- 
mothorax services. 

It becomes plain, upon perusal of 
these reports and evaluations, that more 
emphasis needs to be placed on pro- 
grams in mental hospitals where tuber- 
culosis mortality rates are sometimes 
10 times as high as the rate for the 
general population. Although many 
communities and states are emphasiz- 
ing x-ray surveys, laboratory services 
for diagnosis of persons found by means 
of these surveys have not kept pace with 
increased case finding activities. Record 
keeping practices in many areas are 
improved through the use of tuberculosis 
case registers. Recently, the division 
published a manual which describes an 
efficient method of record keeping, the 
equipment necessary, and the personnel 
required. 

The provision for medical care, which 
is a most important aspect of, tubercu- 
losis control, may be expanded through 
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the integration with hospital construc- 
tion planning in many states. The new 
Hospital Survey and Construction Act 
will in due course provide sanatoria 
and tuberculosis hospitals for many 
communities which now have no re- 
sources of such nature at all. As an 
immediate measure, however, some states 
have already obtained hospital beds by 
using facilities obtained through the War 
Assets Administration. 

Means tests have been abolished in 
many states, and this we think, is an 
indication of a healthy social attitude 
in many parts of the country. More- 
over, states have increased subsidy con- 
tributions to locally governed sanatoria 
in an attempt to keep pace with rising 
sanatorium maintenance costs. 

The most recent information available 
to the Tuberculosis Control Division 
shows the following significant facts 
tuberculosis programs in the 
states and territories of the 


about 
various 
Union. 


1. Forty-six states have tuberculosis control 
departments, divisions, or commissions. Forty- 
four states reported official tuberculosis con- 
trol divisions in state health departments. Six 
other states have tuberculosis control activities 
organized within the Division of Communi- 
cable Diseases or the Division of Preventable 
Diseases. 

Forty-four states have some type of 
tuberculosis control officer who is in charge 
of all state tuberculosis control activities. 
Thirty-nine states have full-time directors of 
tuberculosis control. Five states have part- 
me directors. 

All but one of the states which have re- 
orted to the Tuberculosis Control Division 
have x-ray case finding equipment in opera- 
tion. Forty-six states have reported that 
X-ray case finding equipment is in constant 

Forty-six states reported the possession 

67 transportable x-ray case finding units, 
nd 39 states reported the possession of 314 
rmanent x-ray case finding units. There was 
total of 581 transportable and permanent 
ray case finding units in the 47 states and 

- territories. About one-third of the states 

ort routine x-ray examination of inmates 
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of public institutions, such as mental hospitals, 
prisons, and reformatories. 

4. Forty-three states have the authority to 
isolate tuberculosis cases either by statute, by 
health department rules and regulations, or 
by a combination of both. Six states have no 
such authority. In 1946, 8 states reported a 
total of 83 cases of tuberculosis which had 
been forcibly isolated. 

5. Forty-five states reported the existence 
of 839 diagnostic and follow-up clinics on 
July 1, 1947. One state reports no clinics and 
2 states did not report on this subject. 

6. Approximately 400,000 tuberculosis bac- 
teriological examinations were performed by 
health department laboratories in 1946. These 
examinations included smear, concentrate, cul- 
ture, and guinea pig inoculation. 

7. There were approximately 2,400 persons 
employed in state health department tubercu- 
losis control divisions in 1946. About 1,200 
of these are full-time employees. 

8. Half of the states report that Case Cen- 
tral Record Systems are functioning or are 
being installed at the state level, and there 
are local case registers in health departments 
in 40 states. 


Only a few areas report that satisfac- 
tory and adequate rehabilitation serv- 


ices and adequate financial assistance 
have been provided. It is plain that 
these spheres of action must be strength- 
ened because they bear importantly on 
the success of the work of epidemiolo- 
gists, physicians, diagnosticians, and all 
others concerned with tuberculosis con- 
trol. These workers through their sup- 
port of a program of rehabilitation can 
further the development of this much 
needed service. 

Such, then, is a partial picture of the 
tuberculosis control situation in the 
United States. It is plain that we have 
done much. It is equally plain that 
much more must be done. When all 
active cases are removed from the popu- 
lation, when all cases have been given 
adequate care in hospitals, clinics and 
outpatient departments, when rehabili- 
tation services are available to all, when 
contacts have been protected, we can 
hope to achieve the elimination of this 
dread disease as a public health hazard. 


Eradication of Tuberculosis by 
Epidemiological Methods’ 
J. ARTHUR MYERS, M.D., Pu.D., F.A.P.H.A. 


Department of Preventive Medicine and Public Health, University of Minnesota, 
Minneapolis, Minn. 


a recent years we have abandoned 
the word, control, and have substitu- 
ted the term, eradication, with reference 
to tuberculosis. There are now sizable 
areas in the State of Minnesota where 
tuberculosis has been eradicated at the 
school age level. Indeed, in 1946 and 
1947, in his four-county sanatorium 
district with 277 schools, Jordan found 
among those tested not one infected 
child in 219. There is good evidence 
that a similar situation obtains in many 
other schools in the state. 

Among the senior students in high 
schools of entire counties the incidence 
of tuberculin reactors is 5 to 8 per cent, 
and in the largest city 12.5 per cent of 
high school students react to tuberculin. 
In Minneapolis the annual infection 
attack rate is only 0.33 per cent. Thus, 
among 300 infants born today only one 
will be infected within three years. In 
this city the annual infection attack rate 
is decreasing. For example, it was 3.5 
per cent in 1926; 2.2 per cent in 1936; 
and 0.33 per cent in 1944. If the de- 
crease continues at the same rate the 
disease will soon be eradicated at the 
grade school age level. 

Thus, tuberculosis eradication has 
been accomplished up to the age of 15 
years in some areas. However, the 
nature of tuberculosis and the span of 
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human life are such that even in our 
best areas total eradication is several 
decades away. 

On numerous occasions in the past, 
persons became overenthusiastic “and 
launched slogans such as “ No Tuber- 
culosis by 1960”; “No Tuberculosis 
by the year 2000”; “ Tuberculosis Will 
Cease To Exist in Our Time.” Obvi- 
ously those who prepared and publicized 
such slogans did not carefully analyze 
the situation. Evidently they over- 
looked the fact that some apparently 
healthy children who now react to tuber- 
lin will have living descendents of the 
organisms now present for decades or 
as long as they live. 

Even if all infection were to stop 
today, tuberculosis could not possibly 
be eradicated by the year 2000. There 
are now infants and young children 
with primary lesions who will only be 
slightly beyond 53 years of age when the 
year 2000 arrives. Some such persons 
in this age period will, through endog- 
enous reinfections, develop clinical le- 
sions after the year 2000. However, 
by that time tuberculosis eradication 
might be realized among all persons 
of 53 years or younger. In areas 
like Jordan’s sanatorium district, where 
eradication has already reached the 15 
year age level, those of 68 years will 
be free from this disease when the year 
2000 arrives. Only those beyond that 
age might then need to be kept under 
close observation, of course, assuming 
no introduction from without the area. 
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Obviously in Dr. Jordan’s district 
there is considerable residual tubercu- 
losis, largely in the form of primary 
lesions, in the bodies of the older citizens 
who were not protected against infec- 
tion in childhood or early adulthood. 
However, this number is not as large 
as one might suspect. Indeed, on the 
basis of actual testing it is only about 


21 per cent. This low incidence is be- 


cause some persons were never infected, 

whereas, in others the tubercle bacilli 

have vanished and, therefore, they have 
become non-reactors to tuberculin. 

lhe main problem of the future con- 

f keeping the adults, who now 

have living tubercle bacilli in their 


under close observation so that 
those in whom lesions evolve to clinical 
proportions may have them detected 
before they become contagious and when 
they are readily treatable. This will 
keep liberated tubercle bacilli from the 
environment of the children and, thus, 
the age level at which the disease is 
eradicated will increase from year to 
year. 

Our accomplishment to date is not a 
mere coincidence. It is the result of 
long continued application of epidemi- 
logical methods. The work was under- 
taken on the premise that tuberculosis 
is a contagious disease whose etiology is 
known and, therefore, its extermination 
should be possible. The methods that 
have been employed are simple and can 
be used singly or in combination in any 
area where one wills to eradicate tuber- 
They consist of: (1) Pro- 
vision for adequate isolation and treat- 
ment of contagious cases. (2) Tracing 
to sources of infection from ill children. 
(3) Tracing contacts of contagious 
adults who have died or are still alive. 
(4) Tracing infections transmitted by 
domestic animals. (5) Chest x-ray 
surveys. (6) Tuberculosis eradication 
program. 

|. Provision for adequate isolation 
nd treatment of contagious cases— 
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All persons with contagious tuberculosis 
should be isolated so their disease is 
not spread to others in their homes and 
communities. Whether they be assem- 
bled in general hospitals or sanatoriums, 
strict contagious disease technique 
should be employed to protect members 
of personnel and visitors against infec- 
tion and reinfection. Without such 
technique the tuberculous patient’s 
disease is just as contagious in a hospi- 
tal or a sanatorium as it is in a home. 

Beds should be provided in hospitals 
and sanatoriums so that every conta- 
gious case can be admitted promptly 
upon discovery. There should always 
be a few vacant beds available to insure 
prompt admission of newly diagnosed 
cases. It is often stated that case find- 
ing projects should not be instituted 
unless enough beds are available to 
accommodate the patients found. How- 
ever, in such areas the finding of a large 
number of cases is the best argument for 
providing adequate hospital and sana- 
torium facilities. Therefore, even if 
there is a shortage of sanatorium beds 
other activities, such as case finding 
should proceed. Until beds are provided 
there is much that can be done in the 
homes for the known cases to hasten 
their recovery and protect others against 
contagion. 

Progress toward eradication was slow 
in Minnesota as long as patient waiting 
lists existed in the sanatoriums. In re- 
cent years there have been several 
hundred vacant beds in these institu- 
tions which insures prompt admission of 
patients. At the University of Min- 
nesota and the Minneapolis General 
Hospital contagious disease technique 
has been so perfected that members of 
personnel, particularly students of 
nursing, are well protected against the 
disease. Indeed, in our school of medi- 
cine, where a considerable number of 
students in each class fell ill from tuber- 
culosis in the 1920’s and early 1930's, 
only one has developed a demonstrable 


518 


lesion in the past 5 graduating classes. 
This student was a reactor to tuberculin 
on admission but x-ray films of his chest 
were clear until the senior year. More- 
over, in one school of nursing, where 
12 to 19 per cent of the students of each 
class fell ill in the 1920’s and 1930’s, 
only one (a tuberculin reactor on admis- 
sion) has developed a demonstrable 
lesion in the last 5 graduating classes. 
Thus, the eradication of clinical tuber- 
culosis among our students of medicine 
and nursing is apparently being accom- 
plished. 

2. Tracing to sources of infection 
from ill children—This is a limited but 
effective method of finding contagious 
cases which was helpful to us especially 
in the earlier years of our work. It 
consists of beginning with the infant 
who has mild or severe manifestations 
of tuberculosis. For example: An infant 
of 13 months developed erythema no- 
dosum and the physician found first 
infection type of tuberculosis in the 
pneumonic stage. This child had few 
adult contacts. The mother, father, and 
one uncle were found to react to tuber- 
culin but no clinical lesions were located. 
A grandmother, with whom the infant 
had been in intimate contact, resisted 
the idea of examination because she 
considered it impossible for anyone over 
40 years of age to have tuberculosis. 
However, in about one month she con- 
sented to the administration of a tuber- 
culin test, which resulted in a reaction. 
X-ray inspection of her chest revealed 
evidence of pulmonary disease and her 
sputum was teaming with tubercle 
bacilli. 

An infant of 6 months was admitted 
to one of our hospitals and death re- 
sulted from generalized miliary tuber- 
culosis in a short time. Examination 
of the adult contacts disclosed that the 
mother had previously unsuspected 
lesions in the left lung, and tubercle 
bacilli were recovered from her sputum. 

An apparently healthy infant was 
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born in a small hospital. The nurse jp 
charge of the obstetric and pediatric 
service gave him the necessary care the 
first two days of life. He remained jp 
good health until he was 6 weeks old, 
when cough and fever appeared. At the 
age of 8 weeks he died from generalized 
miliary tuberculosis. Examination of 
all adult contacts revealed no case of 
clinical tuberculosis except the nurse 
who cared for him for only two days. 
She was found to have unsuspected ex- 
tensive disease with an abundance of 
tubercle bacilli in her sputum. 

Usually tuberculous meningitis and 
generalized miliary disease in young 
children are not contagious, therefore, 
it is purely a matter of seeking the 
source of the infections in order to iso- 
late and treat responsible persons, thus 
preventing them from infecting others. 
While this is an excellent method of 
tracing the source of the infection, all 
too often it begins with a fatal case in a 
child. Moreover, only a small percent- 
age of infected children has clinical 
manifestations. In Minneapolis there 
was no child under the age of 5 years 
who died from tuberculosis in 1945, 
and only 2 in 1946. In the entire State 
of Minnesota there were only 42 deaths 
in this age period in 1944, whereas, 
316 died in 1920. Thus, this method 
is becoming obsolete here for lack of 
cases. 

From the standpoint of seeking con- 
tagious cases of tuberculosis, it is more 
effective to begin with infants and young 
children who are well but who react to 
tuberculin because they far outnumber 
the ill children. Moreover, they have 
been exposed just as certainly as the ill 
children and they have tuberculosis, 
but in a different degree. Finding the 
sources of their infections may prevent 
further reinfections and thus reduce the 
likelihood of illness and death. 

3. Tracing contacts of contagious 
adults who have died or are still alive- 
This method begins with living adults 


Vol. 38 


who are known to have contagious tuber- 
culosis and those who have died from 
the disease during the past 5 or 10 
vears. Here, one finds the disease in 
various stages of development, depend- 

¢ somewhat on the interval of time 
that has elapsed since the contact each 
person had with the patient. The 
majority of definite contacts will be 
found to have a first infection type of 
tuberculosis as manifested by the tuber- 
culin reaction. On first examination, 
a few of the adult reactors will have 
evidence of clinical lesions in their lungs 
or elsewhere; some may already have 
the disease in the contagious stage. 
They may or may not have had any 
significant symptoms. The remainder 
of the tuberculin reactors will have no 
evidence of clinical disease that can be 
located in the living body by any other 
phase of the examination. Nevertheless, 
each of them has primary lesions and 
potential clinical tuberculosis and, there- 
fore should be adequately examined at 
least annually. For example: A girl 
of 19 years consulted her physician be- 
cause of symptoms. He found evidence 
of advanced pulmonary tuberculosis in 
the left lung which was in the contagious 
The tuberculin test revealed the 
presence of first infection type of tuber- 
culosis in the bodies of each of her three 
sisters. X-ray films of the chests of two 
of the sisters, aged 17 and 18 years, 
revealed no evidence of disease. How- 
ever, one year later each of them had 
unmistakable pulmonary _ tuberculosis 
of the reinfection type, which was de- 
tected in the pre-symptom and the pre- 
contagious stage. 

A bey of 17 years was found to have 
pulmor.ary tuberculosis involving the 
left lung in October, 1941. Our epidemi- 
ologists made an investigation with the 
following results: The mother refused 
examination in our clinic because she 
did not believe in the tuberculin test 
and stated that she had had films made 
elsewhere, with negative results. The 
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father died on August 10, 1939, aged 
41, from pulmonary tuberculosis and 
diabetes mellitus. A sister died on 
June 11, 1940, aged two, from tuber- 
culous meningitis. A brother, aged 11, 
was found to have first infection type of 
tuberculosis. An aunt, aged 34, died 
in October, 1941, from pulmonary tuber- 
culosis, whose two children had first in- 
fection type of tuberculosis. Another 
aunt had pulmonary tuberculosis with 
tubercle bacilli in the sputum in 1932. 
Apparently she had been treated suc- 
cessfully. An uncle had pulmonary 
tuberculosis in 1932, which was treated 
by surgery. 

In a four year period, 466 tuberculosis 
suspects were reported to the Minneap- 
olis Division of Public Health through 
complaints of relatives or neighbors. 
Examination of these persons revealed 
114 previously unknown cases of the 
reinfection type of tuberculosis. 

One year we picked from our files at 
random 17 contagious cases of tubercu- 
losis representing as many families, with 
a total of 102 persons. Investigation 
revealed that 42 had the reinfection 
clinical type of tuberculosis which had 
already reached the symptom stage. 
From the time their symptoms began 
until the search was instituted, the total 
illness amounted to 153 years. Twenty- 
nine of the same 42 were sent to sana- 
toriums where they had spent more than 
56 years. A conservative cost in our 
tax supported institutions at that time 
was $84 a month per patient. Thus, 
taxation had already paid more than 
$56,000 for sanatorium care. Another 
97 years of illness were spent in homes. 
Twelve of these 42 patients had died. 
In addition to the cases of the reinfec-, 
tion type of disease there were 31 of 
the first infection type as manifested by 
the tuberculin test. Two of the 102 
members of the 17 families refused 
examination. Thus, of 100 examined, 
73 were contaminated with tubercle 
bacilli. In addition, there was one 
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case of tuberculosis of the bones and 
joints. 

Over a period of years in the City of 
Minneapolis, approximately two-thirds 
of all the cases of the first infection type 
of tuberculosis and one-fourth of all 
with clinical tuberculosis reported to 
the Health Department were brought 
to light through epidemiological pro- 
cedures. 

Although examining contacts of con- 
tagious cases is a valuable epidemi- 
ological method it leaves much to be 
desired. First, in some parts of the 
world many persons with contagious 
tuberculosis die from other conditions 
and the tuberculosis is not recognized. 
Second, some persons pass through the 
entire course of tuberculosis and the 
disease is first reported to the health 
department by death certificate. In 
some states this number constitutes 
more than 25 per cent of all deaths from 
tuberculosis. 

In Minnesota the morbidity and mor- 
tality rates have become so low that 
limiting examinations to contacts of 
known contagious cases is inadequate. 
For example, there are so few ill persons 
in several sanatoriums in the rural areas 
that approximately one-half of the beds 
are vacant. The mortality rate for the 
entire state is now about 20 per 100,000, 
and in 12 counties it is less than 10; 
the lowest is 5 per 100,000. 

4. Tracing infections transmitted by 
domestic animals—In some parts of the 
world much of the tuberculous infection 
in human beings is due to the bovine 
type of tubercle bacillus and can be 
traced to domestic animals. In fact, 
there are parts of Europe where more 
_than 50 per cent of clinical peripheral 
lymphadenitis, 25 per cent of meningitis 
and miliary disease, 20 per cent of 
clinical lesions of bones and joints and 
urogenital system, and 1 to 6 per cent 
of pulmonary tuberculosis are caused by 
this type of bacillus. However, in the 
United States the veterinarians and 
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their allies have so nearly eradicated 
tuberculosis from cattle that it is rare 
for human beings to become infected 
with the bovine type of tubercle bacillus, 
However, enough such infections stil] 
occur that one must consider the possi- 
bility in some cases. There is now more 
likelihood of cattle contracting tuber- 
culous infection from people than vice 
versa. ‘Tice has reported the case of a 
man who had pulmonary tuberculosis 
caused by the bovine type of bacillus, 
whose disease was responsible for the 
infection of 97 of his cattle which had to 
be slaughtered. 

5. Chest x-ray surveys—In 1922 we 
were convinced that x-ray shadows 
would often lead to diagnoses of pul- 
monary tuberculosis in persons totally 
devoid of symptoms. That year we 
offered our first x-ray survey and have 
since conducted them regularly. In 
the earlier years they were limited to 
certain groups, such as exposed persons, 
tuberculin reactors, students, school per- 
sonnel, elderly persons, pregnant women, 
and later, to industrial workers. More 
recently they have been offered to all 
persons over 15 years of age in several 
entire counties and cities. From May 
5 to August 25, 1947, the 400,000 
adults in the City of Minneapolis were 
offered photo-fluorographic inspection 
of their chests, and over 300,000 re- 
sponded. 

This procedure is of great value in 
that it screens from the persons who 
respond, those who have gross disease 
in the 75 per cent of the lungs visual- 
ized. These individuals can then be 
examined to determine which shadows 
represent tuberculosis. This, and an 
educational worth, constitute the entire 
assets of a chest x-ray survey. It misses 
80 per cent of the persons who have 
primary tuberculosis (tuberculous infec- 
tion) and all of the lesions of the rein- 
fection type except those which are 
gross. Twenty-five per cent of each 
individual’s lungs is not visualized by the 
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x-ray. Approximately 10 per cent of 
clinice 1 tuberculous lesions are extra- 
thoracic, all of which are missed by the 
chest x-ray survey. Therefore, it is 
obvious that such a survey misses far 
more tuberculosis among those who re- 
spond than it finds. The mesh is far 
too wide for delicate detection of tuber- 
culosis. It may be likened to a fish 
seine with meshes which prevent only 
those of ten pounds or more from pass- 
ing through. If one desired to extermi- 
nate destructive fish, such as carp, from 
a lake, this seine would remove all of 
the large ones but the spawn, minnows, 
and even sizable fish would remain. 
hus, everything is left in the lake for 
the complete propagation of the species. 
So it is with tuberculosis in a community 
or a nation when only the gross disease 
is considered. 

Another limitation of the chest x-ray 
survey is the failure of a considerable 
segment of the area population to re- 
spond. If this is only 10 per cent it 
is too large, as there may be more con- 
tagious tuberculosis among this 10 per 
than among the 90 per cent in- 
spected. We have never been able to 
subscribe to the philosophy which postu- 
that if tuberculosis is removed 
from 75 to 80 per cent of the popula- 
tion, that which is present among the 
remaining 20 or 25 per cent will vanish. 
his does not occur among animals and 
has not been observed among human 
it is only speculation. If the 
chest x-ray survey could be repeated 
annually it still would possess no finality 
in the tuberculosis control program. 

Despite these limitations, the chest 
X-ray survey, repeated once or twice, 
can serve an excellent purpose in dense- 
ly populated areas where tuberculosis 
control measures have been inadequate. 
The chest x-ray surveys done by 
th Control Division of 


cent 


lates 


beings 


he Tuberculosis. 
the U. S. Public Health Service have 
been conducted in an admirable manner. 
The contemplated program, providing 
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for such a survey in every city of 100,- 
000 population or more in the United 
States is deserving of the unqualified 
support of physicians and all concerned. 

6. Tuberculosis eradication program— 
In any tuberculosis control program that 
is succeeding, there comes a time when 
tracing from ill children to sources, ex- 
amining contacts of contagious cases and 
making mass chest x-ray surveys are 
impractical. They are not sufficiently 
refined and, therefore, a more delicate 
and accurate method must be instituted. 
The tuberculosis which the x-ray has 
missed must be found. This can be ac- 
complished with uncanny accuracy by 
the tuberculin test when a good quality 
of old tuberculin or purified protein 
derivative is properly administered in 
adequate dosage. Even though lesions 
are microscopic the tuberculin test be- 
trays their presence. The tuberculin 
reaction provides two important facts: 
(1) The reactor has had effective con- 
tact with one or more contagious cases 
of tuberculosis. (2) The reactor has at 
least primary lesions which contain 
living tubercle bacilli. No other phase 
of the examination is capable of pro- 
ducing such information except care- 
fully performed post-mortem observa- 
tions. Therefore, the results of the 
tuberculin reaction coincide with those 
of no phase of the examination except 
post-mortem findings. 


In many parts of Minnesota the 
number of tuberculin reactors is so 
small that it is good economy find 


them and keep them under close sur- 
veillance. Only 5 to 8 per cent of 
persons of 18 years of age react. Sur- 
veys of entire populations, such as 
those of sizable parts of Meeker and 
McLeod counties and Jordan’s testing 
of school personnel, have revealed that 
only about 22 per cent are infected. It 
is these persons who will provide most 
of the future clinical tuberculosis; there- 
fore, they should be observed frequently 
—at least annually. The mass chest 
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x-ray cannot reach them often enough. 
Moreover, it is not good policy to inter- 
rupt the activities of 80 to 90 per cent 
of a population by requesting x-ray 
inspection of their chests when there is 
no possibility of finding tuberculosis in 
any form in them. The same effort on 
the part of the workers and the com- 
munity will provide adequate observa- 
tion of the 10 to 20 per cent of tuber- 
culin reactors. 

Among the reactors there occasionally 
appear such acute conditions as tuber- 
culous meningitis, generalized miliary 
disease, tuberculous pneumonia, and 
pleurisy with effusion. These may de- 
velop almost overnight and the physi- 
cian can never foresee their coming nor 
is there anything he can do to prevent 
them. They constitute a situation that 
at present is inevitable and unavoidable 
among persons infected with tubercle 
bacilli. The more usual development, 
however, is the chronic form of tuber- 
culosis which may appear in one or 


more parts of the body. We watch for 
it in the lungs, not only because we have 
better methods of examining them than 
other internal organs, but also because 
pulmonary tuberculosis is so likely to 


become contagious. It rarely occurs 
during the period of childhood; there- 
fore our observations among reactors 
has been limited almost entirely to 
adults. The fact that there is no 
evidence of clinical disease revealed in 
the chests of tuberculin reactors today 
is no guarantee that it will not be 
present at any subsequent time. In- 
deed, there is no time limit, that is, 
one cannot say that after a period of 
5 or more years there is no need for 
further examinations of tuberculin re- 
actors; they must be continued as long 
as the individual reacts to tuberculin. 
Old age is no exception. Indeed, for the 
number of persons living there is more 
contagious tuberculosis among persons 
of 50 years or older than in any other 
age period of life. 


AMERICAN JOURNAL 


oF PusLic HEALTH April, 1943 

There is extant an old but erroneoys 
statement to the effect that only | o, 
2 per cent of infected persons develop 
clinical tuberculosis. The fallacy oj 
such a statement should be obvious when 
one considers that in parts of the world 
where tuberculous infection is universal) 
from 25 to 33 per cent of all deaths are 
due to tuberculosis. A most carefy! 
analysis of this subject led Bogen to 
conclude that: “ . . . about half of all 
infected individuals develop clinical 
tuberculosis, and from 10 to 20 per 
cent of them eventually die of the di- 
sease. The high risk of disease and 
death to infection by the tubercle bacil- 
lus justifies increased effort for its pre- 
vention.” 

The tuberculin test is our only re- 
fined epidemiological agent. Indeed, it 
is only through its continued use that 
total eradication can be achieved. So- 
called immunizing substances, such as 
BCG and the vole tubercle bacillus, 
which sensitize the tissues to tuberculo- 
protein could serve no purpose except 
as a smoke screen for the tubercle 
bacillus in Minnesota. If used, they 
would nullify our most effective weapon 
—the tuberculin test. Moreover, their 
efficacy even in tuberculosis control has 
never been proved in any sense of the 
word. They remain in the same posi- 
tion as their dozens of predecessors, 
namely, the theoretical and experimental 
Stage. 

In parts of the world where BCG has 
been most used, no achievement in 
tuberculosis control has been reported 
that even remotely approaches that in 
the United States, where sound epidemi- 
ological methods have been in vogue. 
For example, Drolet points out that 
among children under the age of 15 
years in our most congested center of 
population, New York City, there was 
a reduction in mortality of 92 per cent 
between 1915 and 1946. Indeed, the 
mortality rate fell from 81 per. 100,000 
to 7 during that period. 
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Birkhaug, of Norway, has enthusi- 
astically proposed extensive use of BCG 
in the United States. Such action 
would appear to constitute a paradox, 
as evidenced by an article he published 
in 1947 entitled “BCG _ Vaccina- 
tion in Scandinavia—Twenty Years of 
Uninterrupted Vaccination Against Tu- 
berculosis,” and in which he states that 
in 1944 the death rate in Scandinavia, 
was less than 70 per 100,000 popula- 
The same year in the United 
where some of the greatest 
centers of congested population in the 
world exist, and where many million 
Negroes, Mexicans, and others with 
high tuberculosis mortality rates reside, 
the mortality was only 41, which is 
cent below the Scandinavian 
rate. The total mortality rate in New 
York City that year was 25 per cent 
less than the Scandinavian rate. In 
Minnesota, with a population almost as 
large as that of Norway, the mortality 
rate was 27.6 in 1944, and 23.9 in 
1946, and several counties had rates 
less than 10 per 100,000. 

Much has been claimed for the use of 
BCG among students of nursing and 
medicine, but in such reports as that of 
Ferguson of Saskatchewan, the tuber- 
culosis rates among the so-called vac- 
cinated are definitely higher than the 
incidence of disease in the general popu- 
lation of New York City. Indeed, there 
is no report of accomplishment of tuber- 
control by the use of BCG 
among students of nursing and medicine 
anywhere that even approaches the 
achievements at the University of Min- 
nesota by epidemiological methods. 
Cherefore, the results of ordinary epi- 
demiological methods far outdistance 
those in any part of the world where 
so-called immunizing agents have been 
employed. 

Another exceedingly important reason 
for knowing when an individual becomes 
sensitive to tuberculo-protein as mani- 
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specific chemotherapy may be in the 
offing and the greatest usefulness of 
such treatment would be in primary 
tuberculosis as soon as it is detectible. 
Every case of tuberculosis can be diag- 
nosed by the tuberculin test within 7 
weeks after tubercle bacilli invade the 
tissues. At that time x-ray inspection and 
all other methods of examination fail in 
90 to 95 per cent of the cases. Then, 
and for a few months thereafter, the 
primary lesions are vascular and one 
might expect to reach the tubercle bacilli 
by an efficacious preparation through 
the blood stream, whereas, if they be- 
come protected by fibrous tissue and 
calcium deposits and general avascu- 
larity of the lesion, little hope could 
be entertained for their destruction by 
anything circulating in the blood. When 
tuberculosis is treated at this early 
stage of its development and, particu- 
larly, if a germicidal agent becomes 
available, destructive acute and chronic 
forms of the disease will be avoided 
and, thus, contagion will be prevented. 
Therefore, it is extremely important to 
be able to find tuberculosis in this 
early stage. Obviously, the administra- 
tion of BCG or vole tubercle bacillus 
would preclude any such accomplish- 
ment. 
SUMMARY 

By epidemiological methods, there- 
fore, tuberculosis in Minnesota has been 
reduced from a mortality rate of 120 
per 100,000 (2,522 deaths) in 1911, to 
20 (586 death) in 1947. During the 
past 30 years, in the entire state mor- 
tality among children under 15 years 
decreased 88 per cent, and among in- 
fants from birth to one year, 93 per 
cent. In the largest city only 6 chil- 
dren under the age of 5 years have died 
since 1941. 

A morbidity that required all sana- 
torium beds and left long waiting lists 
in 1926 was so reduced that several 
hundred beds were vacant in 1947. 

In the School of Medicine and a 
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demonstration school of nursing where 
from 4 to 19 per cent of the students 
developed demonstrable tuberculous le- 
sions and several died in the 1920’s 
and early 1930’s, no death has occurred 
in many years; only 2 students have 
developed lesions large enough to be 
demonstrated by x-ray inspection in 
the past 5 years, and the infection at- 
tack rate among nonreactors over the 
entire period of school years has de- 
creased from as high as 100 per cent to 
less than 5 per cent. In 1928 33 per 
cent of all students entering the uni- 
versity reacted to tuberculin, and only 
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6.4 per cent in 1946. In the largest 
city the incidence of tuberculous infec. 
tion among grade school children de. 
creased from 47.3 per cent in 1926 to 
7.7 per cent in 1944, 

Eradication of tuberculosis at the 
grade school age level has been achieved 
in many schools. It is in store for 
many others. The epidemiological pro. 
cedures that have produced these ac- 
complishments are applicable anywhere. 
They require persistence, patience, and 
strenuous work. Moreover, they con- 
stitute the only known method by 
which tuberculosis can be eradicated. — 
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Relationship of Tryptophane to the 
Incidence of Dental Caries” 
NAOMI C. TURNER, Ep.M., anD GEORGE E. CROWELL, D.M.D. 


Forsyth Dental Infirmary, Boston, Mass. 


HE possibility that bacteria are a 
causative factor in dental caries has 
received major attention since the days 
of Miller. However, Miller’s original 
experiment, in which saliva and bread 
pabulum led te decalcification of tooth 
structure, lends itself to two interpreta- 
tions: (1) the multiplication of bacteria 
with the production of decalcifying 
acids; (2) the direct action of salivary 
enzymes on starch leading to decalcify- 
ing acids as a product from starch via a 
certain type of human enzyme system. 
[hese acids may in some manner be 
associated with the eventual disintegra- 
tion of tooth structure im vivo. The bac- 
terial approach has been emphasized, 
largely perhaps, because of the timing 
of Miller’s work with the discoveries of 
Pasteur and the development of the 
germ theory of disease. It is to the 
relatively neglected enzyme system of 
the individual’s own saliva and its ac- 
tion in the breakdown of starch as re- 
lated to dental caries to which we would 
like to direct your attention. 
Before presenting the evidence from 
our own studies, may we cite the work 
of two other investigators which suggests 
that salivary amylase may be one of the 
factors in the onset of the carious pro- 
Victor Dietz ! found that in initiat- 
ing the carious process in a tooth in 
vitro by use of bread pabulum and 
saliva, with agitation, the saliva 


cess, 


* Presented before the Dental Health Section of the 
American Public Health Association at the Seventy- 
Annual Meeting in Atlantic City, N. J., October 


must come from a mouth whose teeth 
show caries. Fosdick? found that the 
saliva of a caries-susceptible individual 
withdrew 11.1 mg. of calcium from 4 
gm. of powdered human tooth enamel 
after 4 hours’ agitation at room tempera- 
ture; whereas, the saliva of caries-im- 
mune individuals withdrew no calcium 
under the same conditions. 

In 1944, Turner and Crane * reported 
a correlation between the dextrinizing 
time of saliva working on starch and the 
amount of caries in the mouth of the 
individual. Rampant caries was associ- 
ated with rapidly dextrinizing saliva 
while freedom from caries was associ- 
ated with slowly dextrinizing saliva. 
Since this time, additional evidence of 
this relationship has been secured. Some 
workers have reported similar results.* 
Others have not found the correlation.® 
This is not strange since the conditions 
of testing must be thoroughly rigid as to 
freshness of saliva, concentration of solu- 
tions, proportion of reagents, and also 
as to temperature. All must be regulated 
to satisfy the range of amylase activity. 

After recognizing the existence of < 
relationship between the mode of Heat 
breakdown and the degree of dental 
caries, a survey of the literature and 
particul: arly a consideration of the stud- 
ies of W ohlgemuth ® in 1908, suggested 
the desirability of testing the effect of 
individual amino acids on the dextriniz- 
ing time of saliva working on starch. 
This also seemed logical because it had 
been shown that a diet high in protein 
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and low in carbohydrate‘ has a retard- 
ing effect on dental caries. 

Individual amino acids were added 
separately at 0.01 molar concentration 
to fresh saliva which was then mixed 
with starch solution. Some of the amino 
acids, notably glutamic acid, drove the 
dextrinizing time in the direction of 
salivas associated with caries. Tyrosine 
was without effect. Only tryptophane, 
among the amino acids tried, prolonged 
the dextrinizing time to a length com- 
parable with the dextrinizing time of 
the salivas associated with freedom from 
caries. Indole and pyrrole produced 
similar results. Their structural simi- 
larity to tryptophane is well understood. 

Since tryptophane significantly de- 
layed the dextrinizing time of saliva 
working on starch, on the spot plate,® 
it became of interest to watch its effect 
after ingestion. Preliminary studies in- 
dicated that the ingestion of crystalline 
tryptophane does, in fact, alter saliva’s 
action on starch in the direction of a 
lengthening of the dextrinizing time. 
Early in these ingestions a drop in blood 
sugar was noted. This tendency we 
have confirmed with several groups. The 
desirability of further study of a possi- 
ble relationship, of interest to the dia- 
betic, is apparent. 

For a moment, we will leave our con- 
sideration of tryptophane, for a further 
consideration of the nature and meaning 
of the dextrinizing test. Jn vitro, it was 
possible to run the scale of dextriniza- 
tion from colorless, to purple (some- 
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times through green) to brown—forward 
and backward according to whether ap 
oxidizing agent such as hydrogen per- 
oxide or a reducing agent such as sodium 
hydro-sulfite was added. This finding 
suggested the possibility that, in the 
correlative factor, we might be dealing 
with highly oxidative versus more re- 
ductive salivas. 

With this ir mind several additional 
tests were devised. This step seemed de- 
sirable since the dextrinizing test used 
was tedious, exacting as to conditions, 
and difficult for some workers to dupli- 
cate. Further, we might by additional 
tests establish something more concern- 
ing the correlative feature. 

These tests and their results are de- 
scribed in two previous articles.” *° We 
need not burden you with their detail. 
Suffice it to say that they indicated fur- 
ther that the correlative factor between 
saliva and caries may be associated with 
a biological oxidation-reduction process. 
They also indicated that acid produc- 
tion from the action of saliva on starch 
may have real significance for the cari- 
ous state. With these tests we are able 
to distinguish two types of saliva with 
the characteristics shown in Table 1. 

Characteristics one and three above 
remind us of the classical description 
of a and 8 amylase. You will recall 
a amylase as that amylase which, with 
starch, quickly fails to give a blue or 
purple color with iodine and yet which 
is slow in the production of reducing 
material. On the other hand £ amylase 


TABLE 1 


I Caries associated saliva 


. Fast dextrinizing time, ie., fresh saliva with 
1% corn starch solution soon fails to give a blue 
or purple color with iodine. 

. Slow decolorization of preformed starch blue (redox 
+ 300 +10; ph? + 0.3), showing high oxidative 
capacity. 

3. Low production of reducing material as measured 
with “clinitest’’ procedure. 

. High production of acid from starch in 2 hour 
incubation at room temperature as measured with 
0.01 N NaOH, and phenolphthalein as indicator. 

. Low content of tryptophane or similar indole con- 
taining molecule. 


II. Caries-jfree associated saliva 
. Slow dextrinizing time, i.e., fresh saliva with 1% 
corn starch solution gives purple color with iodine 
for longer periods of time. 
. Rapid decolorization of preformed starch blue (redox 
+300 +10; ph? + 0.3) showing high reductive 
capacity. 
. High production of reducing material as measured 
with “ clinitest procedure. 
. Low production of acid from starch in two hour 
incubation at room temperature as measured with 
0.01 N NaOH, and phenolphthalein as indicator. 
. High content of tryptophane or similar indole coD- 
taining molecule. 


1 
3 
4 
5 
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with starch gives a blue or purple color 
with iodine for a longer period of time 
and yet relatively quickly produces re- 

ucing substance. We seem to have a 
dis tinct difference in the mode and path- 
way of sté irch breakdown by these two 

amylases. Similarly, in the two types of 
saliva the intermediate products from 
starch degradation and their disposition 
may be at variance, 

[his battery of confirmatory tests 
was especially useful when a small 
group of young adults, who reported 
7-10 cavities in the previous 6 months, 
volunteered to ingest crystalline trypto- 
phane for a test period of 3 months. 
Such a small, medically controlled pilot 
study seemed desirable before a more 
extensive clinical trial of the effect of 
tryptophane. 

A physician’s examination and labora- 
tory tests of urine, saliva, and blood 
preceded and followed the tryptophane 
ingestions. The latter were adjusted to 
body weight and regulated as to fre- 
quency by direct salivary test for trypto- 
phane. Eight individuals constituted the 
pilot group. Four ingested tryptophane 
and four served as controls. There was 
no significant change in blood pressure 
or in body weight for either group. The 
average blood sugar drop for the pioneer 
group was held to nine points.’* It is 
necessary to keep in mind this blood 
sugar drop and to regulate the dosage 
carefully in order to avoid hypogly- 
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should be watched during tryptophane 
ingestions until such time as the evi- 
dence on this point is clear. The re- 
sults of this pilot study are summarized 
in Table 2 which also gives average 
figures for the many “ rampant caries ” 
and “ caries-free ” individuals previously 
studied. 

We see here that after the ingestion 
of tryptophane, acid production from 
starch is lessened in a 2 hour period at 
room temperature; and there is a cor- 
responding increase in the production 
of reducing material. Decolorization of 
preformed starch blue is hastened and 
our evidence with this small group sug- 
gests a beneficial effect on the caries 
rate, but we do not regard our evidence 
as sufficiently extensive to report on this 
phase of the study. 

There are interesting theoretical im- 
plications in the fate of carbohydrates 
under tryptophane ingestion. It has 
been shown that starch is a source of 
both oxalic acid’*** and glyoxal.” 
Among chemists tryptophane’s tendency 
to condense with aldehydes is well 
known. In this tendency may lie the ex- 
planation of the possible value of trypto- 
phane as a caries deterrent. Given an 
enzyme system in which tryptophane is 
an adjunct, one might expect that, in 
the aldehyde stage of starch degradation 
before the additional oxidative step 
leading to acid production, tryptophane 
would condense with the aldehyde, thus 


cemia. Probably hemoglobin also preventing the aldehydes from being 
TABLE 2 
Pilot Study 
0.01 N Acid per Reducing sub- 
ml. saliva and stance as meas Decolorization Rempant 
starch by Clinitest Time Decay 
CONTROLS 
Beginning 0.35 ml ondiene 33.5 min All 
End 0.375 ml 0.083% 31 min All 
PIONEERS 
Beginning 0.225 ml. 0.094% 42 min All 
A Ir phane 0.088 ml 0.312% 5 min 1 of 4* 
RAMP ANT | Cc ARIE S 0.323 ml. 0.163% 28 min. All 
CARIES-FREE 0.04 ml. 0.309% 5.2 min None 
"The individual whose caries rate was not appreciably decreased had recently had poliomyelitis, and the 


livary tryptophane was not built 


up to the optimal level until the end of the 


experiment 


528 AMERICAN JOURNAL OF PuBLIC HEALTH 


April, 1948 


Tyrosine Sheaves from Saliva 


further oxidized to give acid forms 
capable of interference with calcium 
metabolism. In other words tryptophane 
may modify the direction of enzyme 
action, and alter the product, promoting 
the storage of carbohydrate rather than 
its further oxidation to acids. 

There may be a hormonal relation- 
ship. The possibility that tryptophane 
may be related to hormones has been 
presented by Sherman.'® He says, “It 
has come to be realized that nutritionally 
essential amino acids may function not 
merely as ‘building stones’ but also 
in more individual and specific ways as 
precursors of hormones, e.g., a shortage 
of cystine or lysine results in suspension 
of growth with surprisingly little, if 
any, injury; whereas an animal sub- 
jected to a correspondingly drastic 
shortage of tryptophane not only stops 
growing but soon shows signs of tor- 
pidity, lack of tone, or actual illness.” 


Since it is known that vitamins are 
often the prosthetic or carrying group 
for enzyme systems while their speci- 
ficity may be due to a protein group, we 
may have a glimmer here of an interest- 
ing interrelationship. 

Whatever the final explanation of the 
action of tryptophane in starch metab- 
olism may be, it is interesting to note 
accumulating evidence which indicates, 
as does our work with tryptophane, that 
dental caries is a systemic manifesta- 
tion: 

1. The complex, specialized cell structure 
of the tooth is subject to many physiological 
changes. 

2. Carious lesions may follow systemic infec 
tions. (We have some preliminary evidence of 
amylase changes following certain of the com- 
municable diseases.) 

3. Hypoplasia may be due to disturbance 
during pregnancy and early childhood.'* 

4. Dietary effect on the rate of dental caries. 

5. Interruption in enamel formation upon 
parathyroidectomy.1§ 


| 
Es 
Ay 
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6 Decrease in caries rate during food ration- 
ing of war period in Scandanavia, Holland 


and England.?® 


In the course of microscopic exami- 
nation of crystalline materials from the 
acid hydroly sis of saliva, it was inter- 
esting to observe an abundance of tyro- 
sine. This microscopic finding was read- 
ily confirmed chemically with Millon’s 
reagent. We speak of the presence of 
tyrosine and the possible presence of 

ji-iodo-tyrosine because in it may lie 
an explanation of fluoride’s well known 
amylase inhibitory effect.° Tyrosine be- 
ing an hydroxy-phenyl molecule is sub- 
ject to ready substitution by the halo- 
sens. The routine order of halogen sub- 
stitution from lowest to highest you 
will recall as I, Br, Cl, F. Since fluoride 
forms more stable complexes than do 
the other halides, we might find here 
an explanation of its amylase inhibitory 
power. 


SUMMARY 

Before closing, we should perhaps 
summarize the data showing a relation- 
ship between tryptophane and caries. 

We have found significant and con- 
sistent differences in the ways in which 
caries-associated saliva and non-caries- 
associated saliva act upon starch. The 
former contains little tryptophane. It 
is more oxidative and produces a large 
amount of acid with starch but only a 
small amount of reducing substances. 
The latter contains appreciable amounts 
of tryptophane. It is more reductive 
and produces little acid but large 
amounts of reducing substances. 

The ingestion of tryptophane changes 
the caries-associated type of saliva so 
that it is similar to the non-caries-asso- 
ciated saliva in the characteristics men- 
tioned. Such changes were noted, fol- 
lowing the ingestion of tryptophane, by 
the small group of the pilot study, 
namely: 
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1. Lessening of acid production from starch 
by saliva in a 2 hour period at room tempera- 
ture. 

2. Increased production of reducing sub- 
stance under like conditions. 

3. Hastened decolorization of preformed 
starch blue. 

4. Lengthened dextrinizing time. 

5. An apparent reduction in the caries rate, 
which finding, however, was with too small a 
group to be statistically significant. 


It is believed that tryptophane, as 
part of a larger molecule, may function 
here to condense with aldehy des during 
starch degradation, thus lessening acid 
production out of starch and possibly 
leading to less interference with calcium 
metabolism both locally and systemic- 
ally. 

Note: We acknowledge with gratitude the 
medical supervision of the Pioneer Group by 
Dr. Pricilla White. 
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Hospital-Health Center Programs 
in Latin America’ 
RICHARD J. PLUNKETT, M.D., M.P.H. 


Director, Health and Sanitation Division, The Institute of Inter-American Affairs, 
Washington, D. C.+ 


goer America has a distinguished 
medical heritage that only recently 
has begun to be appreciated in the 
United States. With a history of the 
earliest hospitals in the Western Hemi- 
sphere, the southern republics are today 
participating in a strong modernization 
movement resulting in some of the 
finest hospitals and health centers in 
the world. 

Fully 160 years before the first hos- 
pital in our colonies opened on Long 
Island, N. Y., Latin America had many 
institutions for the care of the sick. It 
is believed that the first hospital in the 
Western Hemisphere was the San 
Nicolas, built in Santo Domingo before 
1503. It had 2 stories, and in addition 
to the main ward, small wards for con- 
sumptives and prostitutes. Its per- 
sonnel included 1 medical director, 1 
manager, 1 intern, 6 servants, and 1 
chaplain. Other hospitals in the Do- 
minican Republic, Cuba, Puerto Rico, 
and Panama preceded the oldest hos- 
pital at present functioning in the 
Americas, the Jesus Nazereno, which 
was founded in Mexico City by Cortez 
about 1523. Cortez also provided a 
hospital for skin cases such as leprosy 
and carate, and Mexico had the first 
American asylum for the insane, or- 
ganized in about 1566. The early con- 


* Presented before the Health Officers Section of 
the American Public Health Association at the 
Seventy-fifth Annual Meeting in Atlantic City, N. J., 
October 10, 1947. 

+ Now Associate Editor, The Journal of the Ameri- 
can Medical Association. 


quistadores everywhere took prompt 
action in providing hospitals. Royal 
decrees urged opening of hospitals, 
asylums, and homes in the new world 
and these were established both by gov- 
ernment representatives and by re- 
ligious orders. Funds for construction 
and operation were supplied by Ferdi- 
nand and Isabella and the Hapsburg 
monarchs. 

Almost from the beginning there was 
a tendency to have separate institutions 
for the different races, and even sexes 
and professions, such as sailors, soldiers, 
priests, etc. It was only following self- 
government in these countries that the 
segregation of the various races in hos- 
pitals of their own ceased. It is still 
true, however, that a great variety of 
different kinds of hospitals exists in all 
of the countries. It is usual to find, in 
addition to general services, hospitals 
for tuberculosis, mental diseases, lep- 
rosy, infectious diseases, skin diseases, 
venereal diseases, malaria, cancer, heart 
diseases, maternity, surgery, and ortho- 
pedics. There are many institutions for 
only men, women, children, armed 
forces, civil servants, police, social in- 
surance members, or industrial groups. 

The existence of early hospitals was 
generally precarious and they suffered 
from lack of personnel and equipment. 
They were generally supported by 
legacies, lotteries, taxes, and, more re- 
cently, government appropriations. In 
contrast to the situation in the United 
States where hospitals are largely pri- 
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yately managed and supported, hospitals 
‘) Latin America are now mainly gov- 
ernmental (national, state, or municipal ) 
institutions, often largely financed by 
lotteries. ‘Treatment is nearly always 
free. Since the end of the 19th century 
there have been rapid strides in mod- 
ernization and all of the Latin American 
countries are today increasing the num- 
bers of hospitals and beds and providing 
up-to-date equipment. 

The hospital and health center unit 
is ideally suited to the extension of 
health services through the other 
American republics because of the need 
for decentralization which exists in 
many areas. Health services usually 
stem from the federal level and are fre- 
quently concentrated in the large cities. 
Dissemination of health knowledge and 
preventive work is not as frequently the 
responsibility of state, county, and local 
organization as is the case in the United 
States. The problems of both curative 
and preventive medicine in Latin 
America include all of those of the 
United States and are further compli- 
cated by certain rather typical factors. 
While the low salary scale for health 
workers is characteristic of the United 
States as well, the ubiquity of the part- 
time health worker is far greater in the 
southern countries. Where health cen- 
ters are established, the case loads are 
high for they commonly serve at least 
90 per cent of the population in the 
urrounding area. 

The chief causes of death in Latin 
America as a whole are tuberculosis, 
diarrhea and enteritis, heart diseases, 
the pneumonias, and cancer, although in 
certain areas malaria and _ intestinal 
parasites head the list.2 Disease prob- 
lems include all those of the United 
States with tuberculosis and malaria 
irequently assuming epidemic propor- 
tions. In addition there are exotic dis- 
eases such as typhus fever, plague, yaws, 
schistosomiasis, filariasis, pinta, oncho- 
cerciasis, Chagas’s disease, bartonellosis, 
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leishmaniasis, and yellow fever. Among 
diseases common in the United States, 
malaria, intestinal parasites, the dysen- 
teries, venereal diseases, smallpox, 
tuberculosis, and typhoid fever, as well 
as malnutrition, appear to be far more 
prevalent in many areas of Latin 
America than in any part of this coun- 
try. For example, the report of the 
Minister of Health of one country 
states that malaria is prevalent in 80 
per cent of the country; 98 per cent to 
100 per cent of the population suffer 
from intestinal parasites, and 90 per 
cent of the people suffer from malnu- 
trition. In another country, tubercu- 
losis death rates exceeding 700 per 100,- 
COO population have been reported. 

The high prevalence of fatal and debil- 
itating disease inhibits industrial expan- 
sion in many regions. To promote health 
and efficiency throughout the hemisphere 
international agreements have been 
executed between the United States and 
each of 18 of the other American 
republics for a codperative health and 
sanitation program. The United States 
supplies funds and personnel through 
the Institute of Inter-American Affairs, 
an agency of the Department of State. 
The participating Latin American coun- 
tries provide personnel, materials, serv- 
ices, and in some instances, as much as 
10 times the amount of funds assigned 
by the United States for operations 
within that country. Over 1,700 
projects have been carried out, including 
training of health workers locally and 
in the United States; health education; 
sanitation, including water supplies, 
sewage disposal, and malaria control; 
and provision of improved health facili- 
ties and services through health centers, 
hospitals, laboratories, nursing schools, 

In Chimbote, Peru, which has one of 
the finest harbors on the West Coast 
and promise of a great industrial future, 
the Peru-United States Cooperative 
Health Service has built and operated a 
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hospital-health-center unit, staffed by 
personnel trained and supervised by 
United States doctors, nurses, and 
sanitary engineers. 

To existing hospitals in 4 major cities 
of Paraguay, the Paraguay-United 
States Cooperative Health Service at- 
tached health centers, with laboratory, 
pharmacy, and x-ray facilities for joint 
use of the hospital and health center. 
Plans were developed with advice from 
the Hospital Facilities Section of the 
U. S. Public Health Service. These 
health centers, like others established 
throughout Latin America, include a 
records and statistical section, a public 
health nursing section; headquarters for 
sanitary inspectors; clinics for control 
of tuberculosis, skin diseases, venereal 
diseases, dental hygiene, and maternal 
and child health; health education; a 
privy construction program, and a home 
gardening program. 

Guatemala has launched a program 
for survey and construction of a net- 
work which comprises the latest de- 
velopments for joint action to provide 
its communities with hospital care, pub- 
lic health measures, and social welfare 
under one roof.4 The ancient Mayas 
of Guatemala produced a scientific 
treatment of bone fractures and disloca- 
tions. They also treated infections 
with moldy ground corn meal which, 
applied to the affected parts, was re- 
ported to obtain a satisfactory cure in 
most cases. This may be considered to 
be an empirical use of antibiotics. 

In this country of amazing inherited 
medical knowledge, modern scientific 
ways and means of promoting health are 
being extended by the government, 
which has formulated a project for the 
survey, planning, and construction of 
a complete hospital network generally 
known as “The National Hospital 
Plan.” Resolutions of a hospital con- 
gress held in Quezaltenango resulted in 
recommendations to the government of 
the republic to include a hospital con- 
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struction program as a part of a definite 
government policy. The recommenda- 
tions call for a type of institution that 
wil! offer a combined service of preven- 
tive and curative medicine for the vari- 
ous communities. A preliminary survey 
revealed the need of a construction pro- 
gram of 34 units to add to the existing 
hospitals which now serve the popula- 
tion of about 3,500,000. Each unit is 
to house facilities for the care of the 
sick and injured, a health center and 
medico-social service. The political 
division by provinces has been disre- 
garded with reference to the planning 
of this network and a new map of the 
republic has been developed comprising 
sanitary zones according to the density 
of the population, incidence of disease, 
climatic conditions, industrial and agri- 
cultural development, and communica- 
tion facilities. Plans have been com- 
pleted for a type of 30 bed hospital and 
health center which provides for con- 
struction with Guatemalan funds under 
the supervision of Institute of Inter- 
American Affairs personnel. 

Similar units are now being built in 
the towns of La Union® and Santiago 
De Maria * in El Salvador. Salvadoran 
authorities are now in agreement in 
favor of combining small hospitals and 
health centers. It is believed that this 
will reduce construction costs, costs of 
administration of 2 buildings and or- 
ganizations, and eliminate the necessity 
of duplicating much equipment and 
many services such as laboratories and 
x-rays. Several closely related func- 
tions of the outpatient department of 
the hospitals and of the health center 
can be combined. This is particularly 
true of the diagnosis and ambulatory 
treatment of tuberculosis and venereal 
diseases, and of the operation of pre- 
natal and post-partum clinics and well 
and sick child clinics. Similar units are 
being planned for the many other coun- 
tries, including Brazil, Chile, Honduras, 
Mexico, and Peru. 
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In conclusion it may be said that the 
organizational and administrative hos- 
pital and health center problems of 
Latin America are basically similar to 
those of the United States. The pro- 
vision of adequate service is more fre- 
quently hindered in the southern coun- 
tries by the extensive use of part-time 
personnel ; by the shortage of nurses; 
by the tremendous case loads; and by 
the high prevalence of many diseases, 
both fatal and debilitating. For almost 
4 centuries public moneys have been 
spent in these countries to build and 
support hospitals and outpatient clinics 
for treating the sick. It may be said 
that, comparatively, only very recently 
has there been governmental responsi- 
bility for prevention of disease. This is 
in contrast to the pattern of appropria- 
tion of public funds in the United 
States which were generally used more 
for the prevention and control of disease 
than for treatment. 

In Latin America today there is a 
strong trend toward attacking health 
problems by prevention. In the United 
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States there is growing recognition of 
the need of public funds for establishing 


hospitals. Consequently from  ap- 
proaches which may be considered 
diametrically opposite, the United 


States and Latin America have come to 
recognize a possible solution in a hos- 
pital and health center combination to 
serve as headquarters for both curative 
and preventive services for the com- 
munity. 
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Transfer of Annual Census of Patients in 
Mental Institutions 


The 
U. S. 


Bureau of the Census of the 
Department of Commerce has 
made an annual census of patients in 
mental institutions, since 1926, through 
iis Institutional Statistics Unit. Re- 
cently, Federal Security Administrator 
Oscar Ewing announced the transfer 


of this function to the Mental Hygiene 
Division of the U. S. Public Health 
Service. It will be carried on in an 
Institutional Statistics Unit in charge 
of Dr. Henry D. Sheldon who was in 
charge of the work in the Bureau of the 
Census. 
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The Pattern of Industrial Hygiene 
in the United States" 


WILLIAM T. INGRAM, M.P.H., F.A.P.H.A. 


Engineering Field Associate, American Public Health Association, New York, N. Y. 


hygiene is a term which 
has expanded in meaning during sev- 
eral years of rapid development. Per- 
haps it is now outmoded when applied 
to one specialized program offered by 
public health agencies. Industrial hy- 
giene is rapidly becoming one of the 
functions of general good health prac- 
tice which must be integrated with sev- 
eral other health functions in order to 
affect the health and well-being of that 
segment of population with which it 
purports to deal. 

Today 400 professional persons in 58 
state, territorial, or municipal health de- 
partments are engaged specifically in 
preventing disease and protecting the 
health of a labor force approximating 
60 million persons. If consideration is 
given to the obvious in health practice (a 
focus of professional eyes on the health 
of the adult and the improvement of his 
living and working environment) then 
the number of professional personnel 
thus engaged must be increased many- 
fold. On this basis those working on 
preventable diseases and environmental 
sanitation contribute something worth 
while to the health of the worker, per 
sé, as well as to his or her family. Thus, 
one might say that all health agencies 
are participants in a program of adult 
health. Such an approach establishes 
a segmentation of health work by age 
groups for directed emphasis. Then 
the practices employed are those ap- 


* Presented before the Industrial Hygiene Section 
of the American Public Health Association at the 
Seventy-fifth Annual Meeting in Atlantic City, N. J., 
October 7, 1947. 


plicable in accordance with the nature of 
the adult health problems arising in any 
community, group of communities, state, 
or nation. 

Eight years ago, W. Scott Johnson! 
stated that it was essential to decide 
two points before the administrator 
could intelligently propose a program: 
(1) What does industrial hygiene in- 
clude? (2) What is the nature and 
extent of the industrial hygiene problem? 
Mr. Johnson made no serious error 
when he answered the first question by 
saying that the preservation of the 
health and welfare of the worker in its 
broadest sense was rapidly being ac- 
cepted as the scope of industrial hy- 
giene. Certainly today this thesis has 
wide acceptance. 


ADMINISTRATIVE PATTERNS 

There is a third question which Mr. 
Johnson discussed, namely: How can 
a state health department bring to all 
the employed the benefits of proven 
means of prevention and control of 
disease and sickness on a state-wide 
basis? That question has no single 
answer and still poses a vexing adminis- 
trative problem. 

Why is there no one pattern. which 
places industrial health service adminis- 
tratively? Variations in state laws have 
a material bearing on the situation. 
Time and method of the origin of the 
working division are factors. Attitude 
of those in policy-forming positions in 
state government is very impor‘ant. 
Immediate objectives of the program are 
variable. Personnel shortages affect 
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the placement of the unit. Salary scales 
may introduce limitations on securing 
and holding competent personnel. Un- 


til these and other such factors are re- 


solved, there will always be variability. 

In addition, there are some undesira- 
ble factors such as personal, inter-bu- 
reau, or inter-departmental jealousies 


which compete with sound planning. 
These elements are destructive to the 
program and should be approached de- 
cisively and objectively to obtain a 
meeting of minds. There are notable 
examples of states in which coéperative 
effort between persons, bureaus, and de- 
partments has resulted in a commendable 
effort to the advantage of all concerned. 

There seems to be little divergence 
of opinion as to the professional interests 
which are needed to carry out the details 
of an industrial hygiene program. 
These are physicians, engineers, chem- 
ists, nurses, sanitarians, and medical, 
chemical, and biological technicians. 
But there are differences of opinion as 
to who should do what. Major patterns 
appear in the several states with minor 
variations. 


Pattern One: 


The separate unit has a director who may 
be either physician, engineer, or chemist. 
Functional responsibility divides the unit work 

medical and engineering sections. The 
sician handles medical and clinical investi- 
gations of occupational disease, and serves as 
iison between industry and the various 
rvices offered as a part of the general pre- 
medical services of the state depart- 

t of health. 

rhe engineer handles all contacts dealing 

with the environmental control of industrial 

conducts field studies, and collects 

s as needed. The engineer serves as a 

between industry and the various serv- 

llered as a part of the general environ- 

mental control programs of the state health 
rtment. 

he laboratory is separate from other state 

ratories and is devoted exclusively to the 

cal, biological, and chemical laboratory 

‘s of the unit. Administratively the lab- 
tory is responsible to the director, but 
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functionally may be used directly by the engi- 
neer for engineering investigations, and by the 
physician for medical laboratory work. 

Nursing consultation is carried on under 
general supervision of the director with as 
much coérdination as possible with the engi- 
neering interests of the unit. 

Units following this pattern have operated 
during the war and even now without the 
medical director, or with nominal medical di- 
rection furnished by a physician on the staff 
of the health department. The unit under 
this pattern comes under the administrative 
direction of the state health officer. 


Pattern Two: 


This unit pattern is essentially the same as 
that of Pattern One with these exceptions. 
The engineer may or may not be an assistant 
director of the unit. The unit is placed under 
the general direction of a bureau or section of 
preventable diseases, or may be in a depart- 
ment other than the health department. Nurs- 
ing consultation may or may not be directly 
under the unit director. There may or may not 
be liaison with industry through the unit 
physician or engineer. 


Pattern Three: 


The unit is not separate but is a division of 
the bureau or section of environmental sani- 
tation. The engineer is the administrative 
head of the unit, and the physician either may 
be in an assistant director capacity, respon- 
sible only for functional work of a medical 
nature, or may be in some medical section and 
have a consultative relationship to the unit. 
The laboratory is more apt to be a part of 
the public health laboratory service of the 
state department but may be combined with 
sanitary laboratory service handling water, 
milk, or food. Nursing services are provided 
directly in the unit, although the nursing staff 
may be technically responsible to the nursing 
supervisor. 


Pattern Four: 


This type of unit is unique and, depending 
on the point of view, reflects what may be 
considered as compromise, codrdination of 
effort, or the outcome of irreconcilable atti- 
tudes on the part of individuals, bureaus, or 
departments. 

It may be a separate unit or established un- 
der medical or engineering administration. The 
director may be either physician or engineer. 
Then functional activities are carried on by 
physicians, engineers, and nurses who possibly 
work in the same office, but may be respon- 
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sible for their actions to their respective pro- 
fessional heads. The laboratory is a part of 
the department laboratory service. Occa- 
sionally other health services, such as dentistry, 
have assigned consultants to work with indus- 
trial populations. In at least one instance the 
engineer is employed by the Industrial Acci- 
dent Commission and works with the indus- 
trial hygiene unit of the state health depart- 
ment. 


The four patterns are all recognizable 
in the state industrial hygiene services. 
It is true that they may not be func- 
tioning fully according to pattern. Per- 
sonnel shortages have made it impossible 
to fill several of the medical positions, 
and nursing positions. There is a distinct 
lack of industrial hygiene engineering 
personnel. Fortunately, these shortages 
are not usually coincident. Where the 
engineer is lacking the physician has 
carried on, and more frequently the 
medical director is lacking, and the 
engineer carries the program of the unit. 

Today there are 38 industrial hy- 
giene units in 34 states which function 
as separate divisions or bureaus of 
health departments while two function 
similarly in labor departments. Ten 
state units, 3 territorial units and the 
District of Columbia unit function as 
a section or service in the division of 
sanitary engineering. Four state units 
form a part of a division of preventive 
medicine or preventable diseases. Seven 
states have district or branch offices. 
There is 1 county unit in California. 
There are 7 city units as follows: 2 in 
Missouri, and 1 each in California, 
Michigan, Ohio, Maryland, and New 
Jersey. Rather than discuss the indi- 
vidual names of states and local units 
at length, reference is made to the 
latest published compilation of Govern- 
mental Industrial Hygiene Services in 
State, Local and Territorial Jurisdiction 
prepared by Victoria M. Trasko, Statis- 
tician, Industrial Hygiene Division, U. 
S. Public Health Service.2 There have 
been funds budgeted for industrial 
health work in Delaware, Nevada, and 
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the Virgin Islands as of 1947, but no 
actual program yet exists. New Mexico 
has requested an investigation, and a 
U. S. Public Health Service survey to 
determine the program is now in prog. 
ress. Thus, all states have industria] 
hygiene services in existence, budgeted, 
or under consideration. 

Mention has been made of industria] 
health services which may be offered 
specifically by local health departments. 
It is of further interest to note the sery- 
ices that are being rendered even though 
no specific unit has been created. Ac- 
cording to returns from 236 local units 
completing the American Public Health 
Association’s Evaluation Schedule* 
questions relating to industrial health, 
224 departments are prepared to offer 
industrial health consultative services 
from one source or another. Fifty de- 
partments work codperatively with the 
state industrial hygiene unit and 15 
have their own facilities. One hundred 
and fifty departments depend on the 
state health department and 4 on the 
state department of labor. In 5 depart- 
ments, industry itself is providing some 
type of service. Twelve cities reported 
no service of any sort. Table | is 
presented to show the breakdown ac- 
cording to community population served 
and source of service. 


TRENDS IN SERVICE 

It has been mentioned that emphasis 
has been placed on a complete program 
ef adult health which includes the 
worker in industry, but does not neglect 
the fact that he and his family are par- 
ticipants in the overall community 
health program. Either alone or with 
codperation from state units, industrial 
workers are receiving through local 
health departments not only protection 
from diseases peculiar to their occupa- 
tion, but are being used as focal points 
to improve case finding for tuberculosis, 
venereal disease, and other diseases 
which are community problems. Nurs- 
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TABLE 1 


Industrial Hygiene Service Available through Local Health Departments 


Communit) Popula- 
tion Served by 
Health Department 


1 or over 
0-99,999 
49,999 

25,000 


ing services, too, in factory and home 
are coordinated in some _ instances. 
Health education services are reaching 
into industry on matters of community 
interest as well as those of the occupa- 
tion itself. 

Engineering services, too frequently 
split between those applying to occupa- 
tional hazards due to air pollution and 
those more commonly expressed as com- 
munity problems, are receiving a more 
rational approach in several states. It 
has been difficult in the past to recog- 
nize that environmental sanitation in 
the community and in industry were 
one and the same thing, subject only to 
degree of problem and method of ap- 
proach. The hazard, whether borne by 
air, water, sewage, or food, might have 
its effect both in community and indus- 
try. The trend now is to recognize the 
common problems and treat them as 
such through broader programs of 
dustrial sanitation. 

Statistical details regarding the speci- 
fic character of activities have been pre- 

ired by Miss Trasko and it is sug- 
gested that the paper “In Industry’s 
Service’ * be read if detailed informa- 
tion of this character is desired. 

It is interesting to note that environ- 
mental control is on the increase (61 
per cent of 1946 services), while surveys 
and consultations on programs of medi- 
cal care are on the decrease (6 per cent 
of 1946 services). Nursing services have 
remained fairly constant (6 per cent of 
1946 services). 


Local 
A.D. 


Number of Units Reporting Service by 


State 
Labor 
Dept. 


Combined 
State and 


Local H.D. Industry 


SPECIFIC PROJECTS 

There are a number of interesting, in- 
formative, and worth-while projects, 
specific in character, which have been 
conceived and carried out by industrial 
hygiene units throughout the nation. If 
an attempt were made to review all of 
these, it would be most boring. How- 
ever, some of the outstanding examples 
are recounted to bring the present 
breadth of industrial health work into 
better focus. 

1. The Tennessee Industrial Hygiene 
Service has inaugurated a State Indus- 
trial Hygiene Conference to promote a 
medium of expression on the mutual 
problems of industry in that state. Other 
states are also fostering the same idea. 

2. The Georgia School of Technology 
has recognized that the complexity of 
modern plants has created the need for 
a new branch of engineering work 
known as industrial engineering.* This 
field involves the planning, organizing, 
improving, managing, and operation of 
the various processes required for the 
production of all types of manufactured 
products. Men are now being graduated 
from Georgia Institute of Technology, 
whose presence in industry should be 
conducive to better understandings and 
discussions of industrial sanitation needs 
to protect health in both plant and 
community. 

3. Many states, including Texas and 
Tennessee, are compiling standards for 
measuring industrial environmental pro- 
tection. The Texas standards include 
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Total State 
Reporting Health 
No. Dept. None 
49 25 4 16 1 2 1 
54 38 1 10 2 1 2 
95 64 7 17 l 1 5 
I 38 23 3 7 0 1 4 
Total 236 150 15 50 4 5 12 
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drinking water, toilet facilities, washing 
facilities, eating facilities, allowable safe 
limits of concentration of certain toxic 
materials, lighting and ventilation. 

4. California and Texas have recently 
had programs of industrial hygiene 
training for sanitarians. 

5. In Oregon, the Portland Superin- 
tendent of Schools, high school teachers, 
and members of the Division of Indus- 
trial Hygiene, Oregon State Board of 
Health, have combined their thinking 
to produce a teaching outline of a course 
in industrial hygiene designed to ac- 
quaint high school students with such 
problems. 

6. The Baltimore Health Department 
is exposing hazards in new industrial 
buildings by arrangement with the de- 
partment of public works for review of 
plans by the Industrial Hygiene Divi- 
sion before approval is granted.° 

7. The Division of Adult and Indus- 
trial Health, New Jersey Department 
of Health, has been the first to start a 
state-wide industrial sight conservation 
program. The project includes visual 
screening, job analysis for minimum vis- 
ual requirements, color illumination, eye 
safety studies, and an educational pro- 
gram.® This unit also has embarked on 
a program enlisting the codperation of 
local health departments. A _ bulletin, 
A Community Industrial Health Sur- 
vey, has been prepared and given wide 
distribution. Supporting survey service 
was offered industry through its local 
health department. Many communities 
have taken advantage of this service and 
have requested surveys.” 

8. The Mississippi Industrial Hygiene 
Division, Board of Health, has launched 
a codperative state-wide physical ex- 
amination program of all workers in co- 
operation with the State Medical Soci- 
ety. The objectives are : (a) an evalu- 
ation of the health status of the indi- 
vidual workers of the state, (b) deter- 
mination of the extent of occupational 
diseases among the employed popula- 
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tion, and (c) case finding of tubercy. 
losis, venereal diseases, and cancer.’ 

9. The Division of Industria] Hy- 
giene, Indiana Board of Health, has q 
medical service program for all state 
health department employees.* This js 
an actual service to the employees and 
serves as a laboratory for the division 
to try out various reporting forms and 
other ideas for the organization of plant 
medical service. 

10. North Dakota has given special 
attention to a determination of health 
hazards to which agricultural workers 
may be exposed. Preliminary surveys 
are being made in codperation with dis- 
trict health departments. 


DISCUSSION 

The writer has had occasion in the 
last 8 months to visit or correspond with 
state and local health department repre- 
sentatives and with officers of the U. S. 
Public Health Service. These contacts 
have led naturally to some opinions on 
the part of the writer which are based 
on what was seen, heard, and read. They 
are set forth here with no idea of criti- 
cism, but rather to stimulate the con- 
structive and objective thinking on ad- 
ministrative lines which is so necessary 
to the establishment of sound approaches 
and planning. 

1. There are wide variations between 
states regarding the philosophy of ap- 
proach to industrial hygiene administra- 
tion. The patterns mentioned are com- 
pounded into certain essential common 
points from which departures are made 
to meet some localized situation, view- 
point, philosophy, or law. 

2. Not one of the patterns appears 
to be so superior that others should be 
abandoned in its favor without serious 
thought. 

3. There does not appear to be any 
valid argument by which one might say 
that the unit director must be a physi- 
cian or must be an engineer. Both, by 
virtue of their professional backgrounds 


Vol. 35 INDUSTRIAL HYGIENE 


in public health, are qualified for direc- 
tive responsibility and both have dem- 
onstrated administrative ability in prac- 
tice. The differences appear to lie in 
other elements such as mental and per- 
sonal characteristics. 

4. The predominance of functional 
work appears to be in matters pertain- 
ing to environmental control. 

5. There are examples of situations in 
which it appears that full health de- 
partment liaison is not all that it should 
be. Neither the medical man nor the 
engineer can reach his objectives alone, 
nor can either prevent other operative 
sections of a health department from 
pursuing activities requiring industrial 
contact. For instance, the physician 
should be on such terms with other de- 
partmental medical interests that the 
tuberculosis case finding program of the 
bureau or section of preventable dis- 
eases is codrdinated with the industrial 
health program rather than being in 
competition with it. 

The engineers in industrial hygiene 
and environmental sanitation must be 
so closely tied together that an indus- 
trial cross connection survey or a food 
sanitation program can be carried on 
without internal bickering and without 
duplication of effort or complete omis- 
sion of essential service. The successful 
industrial hygiene service cannot become 
a small health department within a 
health department. Good administators 
have recognized this point and are con- 
scientientiously striving to prevent its 
occurrence. 

6. There are some dangers in the de- 
emphasis of industrial health sections. 
Certainly in all state departments a sec- 
tion on industrial health is desirable 
whether it be alone or placed under one 
of the main administrative branches. 
In the smaller local health units it is 
a moot question whether or not the work 
should be assigned specifically, as long 
as the services are rendered. 


7. State industrial health services 
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have developed and expanded statewise. 
However, state units can and should 
make more use of local health depart- 
ments in gathering basic control infor- 
mation. Perhaps the local departments 
cannot afford the luxury of technical 
field and laboratory equipment, but the 
problems of industry can become far 
better known and dealt with if local 
participation and interest are encour- 
aged. 

8. Salaries for all professions en- 
gaged in industrial health work are below 
those which will attract and hold respon- 
sible and well trained personnel, It is a 
rarity where salaries are adequate for 
all professions in the same unit. As an 
indication of these salary levels 6 medi- 
cal director positions in widely separated 
states average a monthly salary range of 
$474 to $584. The minimum entrance 
salary of the 6 is $420 and the maxi- 
mum $500. Nine top engineering posi- 
tions selected at random average a 
monthly salary range of $339 to $426, 
while the minimum and maximum enter- 
ing salaries are $250 and $420, respec- 
tively. Similarly, 5 chemist positions 
chosen at random indicated an average 
monthly range of $259 to $321, and 
the minimum and maximum entrance 
salaries were $185 and $330. It is diffi- 
cult to justify these salary levels for 
such positions of responsibility. It is 
little wonder that industrial hygiene po- 
sitions are vacated and go unfilled 
month after month. 

9. In spite of what may seem to be a 
number of obstacles, there is evidence 
that better industrial hygiene and adult 
health programs are being developed in 
more health departments throughout the 
country. Contributions of clear think- 
ing and objective action have been and 
will continue to be valuable. 

Let each marshal his health forces 
and converge on his problems with the 
administrative pattern best suited to his 
needs. But let him be sure that it is 
satisfactory from all points of view, 
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practical from a working standpoint, 
and efficient in effecting gains for com- 
munity and industrial health. 
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A State-wide Survey of Typhus 
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D* RING the past decade the inci- 
dence of murine typhus fever has 


increased in the United States, until 


in 1944 a total of 5,338 cases was re- 
ported to the various state health de- 
partments. It is likely that 1944 was a 
peak epidemiological year, as the num- 


ber of reported cases dropped off 
slightly to 5,167 in 1945 and more 
markedly to 3,367 in 1946. While it is 
possible that the increased number of 
cases reported in recent years may be 
due in part to better recognition of the 
disease by clinicians, and in spite of the 
recent epidemic recession, murine ty- 
phus fever still may be classified as an 
important major preventable disease in 
the southern United States. 

Various investigators, '* have reported 
that murine typhus is essentially a dis- 
ease of the most southerly states and 
of the southernmost portion of these 
states. An exception to this observation 
has been noted in the State of Florida 
where although considerable typhus has 
been reported, principally in the 4 major 
cities of the state, the disease did not 
seem to have had the same widespread 
prevalence as in the neighboring states 
immediately to the north. 

Accurate knowledge of the true inci- 
dence of any preventable disease as 
well as knowledge of the circumstances 
under which the disease is contracted 


esented before the Epidemiology Section of the 
ierican Public Health Association at the Seventy- 
Annual Meeting in Atlantic City, N. J., October 


are almost indispensable starting points 
in the orientation of measures aimed at 
combating disease. For this reason the 
Florida State Board of Health in co- 
operation with the Rockefeller Founda- 
tion has recently completed a state-wide 
survey of murine typhus fever in which 
were investigated all possible known or 
suspected human cases having their on- 
sets during the years 1944, 1945, and 
1946. 


METHODS EMPLOYED IN THE SURVEY 

Following a preliminary reconnais- 
sance of several months by an epidemi- 
ologist, typhus or suspected typhus 
cases were interviewed by trained lay 
field investigators working under close 
medical supervision. An average of 3 
lay investigators, supervised by 2 
phy sicians, conducted the survey during 
the period from July, 1946, to July, 
1947. The sources of information lead- 
ing to the cases were as follows: 


Officially reported cases 

Positive or suspicious Weil-Felix aggluti- 
nation reports (titer 1:160 or more) from state 
laboratories 

Information obtained in the field such as 
verbal reports from physicians or families or 
neighbors of patients; hospital records; and 
positive or suspicious reports from hospital 
or private laboratories 

Death certificates 


Either the patient or some immediate 
member of the family who was familiar 
with the circumstances of the illness 
was interviewed. Standard case history 
forms were made out for all interviews, 


[541] 


Vol. 38 


542 


in which the following information was 
obtained: usual personal data to iden- 
tify and localize the patient; a clinical 
description of the disease with notes on 
onset, fever and subjective symptoms, 
type of rash if present, duration of ill- 
ness, and more important laboratory 
findings. Information was also obtained 
concerning the possible source of in- 
fection with notes on places frequented, 
trips taken, and exposure to rats or 
fleas during the 3 weeks prior to the 
onset of illness. Investigators questioned 
the patient or family as to the presence 
of rats at the home, place of work, and 
places frequented, and in most instances 
personally inspected the place where in- 
fection most probably occurred in order 
to record their own opinion of the ap- 
parent degree of rat infestation. At the 
close of each interview the investigator 
made note as to his opinion of the prob- 
able place of infection. 

-. In all instances diagnostic classifica- 
tion of the case was determined by the 
medical directors of the survey after 
consideration of available clinical and 
laboratory data. Cases obviously not 
typhus, or in which other diagnoses 
seemed reasonably certain, were ex- 
cluded from the series as were cases 
with negative serology taken at a time 
when serology would be expected to be 
positive. Likewise, cases believed to have 
been infected outside of the state were 
not included. The diagnosis of typhus 
was based on the following 3 principal 
characteristics of the disease: 


Constitutional symptoms including chills, 
fever, sweats, headache, body pains, and ma- 
laise sufficiently severe to confine the patient 
to bed for a period of at least 10 days. 

Typical typhus rash, macular or petechial 
in character, located on the body or extremi- 
ties or both and appearing on the second to 
tenth day of illness. 

Weil-Felix agglutination tests. Titers of 
1:160 were considered as suggestive of rickett- 
sial infection and titers of 1:320 or more were 
considered as diagnostic. 


Patients having constitutional symp- 
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toms, typical rash, and Weil-Felix titers 
of 1:160 or more; those having consti. 
tutional symptoms without rash but 
with titers of 1:320 or more; and those 
having constitutional symptoms, typical 
rash but no serological examination 
were classified as cases of typhus. Pa- 
tients with constitutional symptoms, no 
rash, and titers of only 1:160 and pa- 
tients with constitutional symptoms only 
were classified as suspected cases. 

Due to the rather extended period of 
time included in the survey as well as 
to wartime movement of population, it 
was not possible to locate a consider- 
able number of persons for interview. 
Of a total of 3,072 cases or suspected 
cases 2,055 were interviewed. In cal- 
culating the incidence of the disease, 
cases officially or verbally reported as 
typhus by physicians and others have 
been included irrespective of whether 
they could be reached for interview, as 
experience revealed that only a small 
portion of these cases would not be 
classified as typhus. 

A total of 1,337 cases with positive or 
doubtful Weil-Felix reports from state 
and private laboratories were investi- 
gated in the course of the survey. Of 
this group of cases 1,038 had titers of 
1:320 or more. In correlating clinical 
and laboratory findings there were 5 
per cent of these 1,038 cases in which 
the diagnosis of typhus was not con- 
sidered clinically justified. In the cases 
considered as typhus clinically, the diag- 
nosis was substantiated by the history 
of a typical typhus rash in 62 per cent 
of the group, while in 33 per cent there 
was no history of a rash having been 
observed. Among a smaller group of 
299 cases in which a titer of 1:160 was 
the maximum observed, 27 per cent were 
not believed to have had typhus. This 
percentage was considerably higher than 
in the previous group; nevertheless, 
there were 73 per cent of this group 
who were believed to have had the dis- 
ease and 44 per cent in which the diag- 
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nosis was confirmed by the presence of 
a typical typhus rash. The inclusion of 
cases with 1:160 titers but which were 
not investigated  epidemiologically, 
therefore, seemed to lend more accuracy 
to the series than their exclusion. As 
the number of these cases was small, it 
did not greatly affect the various totals 
and percentages obtained in the survey. 


RESULTS OF THE SURVEY 

Of the various sources of information 
leading to the 3,072 cases, official re- 
ports to the health departments were 
the most fruitful; although only 37 per 
cent of the cases had so been reported. 
An almost equal number of cases, 34 
per cent, were discovered by the inves- 
tigation of positive or suspicious reports 
from the state laboratories. The re- 
mainder of the cases were found in the 
field with the exception of a very small 
number, 1 per cent, found through the 
investigation of the death certificates of 
persons who had been reported as dying 
of typhus but had not been reported as 


having the disease. 


In the distribution of the cases by 
years there was a definite drop in the 
number of cases from a total of 1,234 
in 1944 to 1,045 in 1945, and 793 in 
1946. This trend was in accord with 
data on officially reported cases for the 
entire United States, as above quoted, 
but was at variance with the numbers 
of previously officially reported cases 
for the state for these years which were 
respectively 496, 380, and 420 cases. 

On Map I the geographical distribu- 
tion of the cases for the 3 years has been 
illustrated. Each dot represents one 
case which has been localized according 
to probable place of infection, when 
such could be determined or if this was 
not possible according to the place of 
residence. Little change in geographical 
distribution from year to year is evi- 
dent. While it is apparent that cases 
are grouped in certain localities, there 
still is a widespread scattering of cases 
in almost all regions of the state. By 
and large, the distribution of cases fol- 
lows almost exactly the distribution of 
the population. 
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The State of Florida extends through 
a wide range of latitude and conse- 
quently has certain climatic variations 
in different regions. For this reason the 
yearly indices of the disease have been 
analyzed separately for 3 principal re- 
gions of the state which have been illus- 
trated on the map contained on Chart 
I. Northern Florida has essentially a 
“southern” climate characterized by 
long hot summers but broken by a 
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Chart I 
Typhus Fever Yearly Attack Rates per 100000 Population in 
Different Regions during 1944, 1945, 1946. 
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moderate winter season with fairly fre- 
quent frosts. Southern Florida has a 
climate almost tropical in nature with 
very rare winter frosts. The climate of 
mid-Florida ranges between those of the 
northern and southern regions. Through- 
out the state the winter months are 
relatively dry while the summer is char- 
acterized by high humidity and heavy 
rainfall. In addition to the above re- 
gions, data were also analyzed apart for 
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Duval County located in northern Flor- 
ida and for Hillsborough and Pinellas 
Counties in mid-Florida. In these 3 
counties extensive programs of typhus 
control have been carried out during 
the period covered by the survey. In the 
rest of the state control measures have 
been too limited in scope to have had 
any appreciable influence upon the in- 
cidence of the disease. 

A comparison of the yearly attack 
rates per 100,000 inhabitants for the 
different regions as illustrated on Chart 
| reveals that, with the exception of 
south Florida, the trend of the rates has 
been somewhat similar. A _ recession 
may be noted in the first four regions 
which is accentuated in Regions II 
and IV where control] measures were 
carried out. South Florida differs from 
the remainder of the state in having 
considerably lower attack rates in which 
no recession is apparent. 

Seasonal curves for Regions I, II, 
and IV were similar and were character- 
ized by summer peaks occurring in 
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June or July sometimes followed by 
secondary peaks in November or Decem- 
ber. The disease had its lowest inci- 
dence in the late winter or early spring, 
generally in February or March. In 
Region III, mid-Florida, secondary 
peaks were more pronounced while in 
Region V, south Florida, the cases were 
more evenly distributed throughout the 
year. 

Of a total of 3,072 cases or suspect 
cases under investigation for the 3 year 
period included in the survey, it was 
possible to complete interviews on 2,055 
cases. Of the cases interviewed, 85 per 
cent were considered as typhus according 
to the criteria previously established. 
Thirty-eight per cent had all 3 cardinal 
characteristics of the disease: severe 
constitutional symptoms, significantly 
positive Weil-Felix titers, and typical 
rash. Seventeen per cent had consti- 
tutional symptoms and positive Weil- 
Felix titers but no history of rash, and 
30 per cent had typical clinical findings 
and rash but were without serological 
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Types of Business Houses in Which Infection was Probably Acquired in 
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confirmation. Only 15 per cent of the 
series were classified as suspected ty- 
phus in which the diagnosis was be- 
lieved to be open to question. 

In the classification of cases by prob- 
able places of infection, cities or towns 
having a population of 1,000 or more 
were considered as urban. This division 
was made in the belief that it would be 
more useful in planning control meas- 
ures than the commonly accepted cri- 
terion of 2,500 inhabitants. On this 
basis, of the total population of the 
state, 2,250,061 persons according to the 
1945 census, 1,541,416 or 69 per cent 
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are urban, and 708,645 or 31 per cent 
are rural dwellers. Seventy-six per cent 
of the 2,055 cases investigated were be. 
lieved to have been contracted in urban 
and 24 per cent in rural localities. These 
percentages were reflected in the attack 
rates per 100,000 for urban and rural 
populations which were 101 and 70 re- 
spectively. There were many reasons 
to believe, however, that with the meth- 
ods used in this survey rural cases 
would more likely have escaped discoy- 
ery than urban ones and that there wa: 
no real difference in these attack rates. 
In the combined urban and rural cases, 
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Comparative Age, Race and Sex Specific Attack Rates per 100,000 Population 
(Based on 2,327 cases occurring in 1944, 1945, and 1946) 
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67 per cent were believed to have been 
infected in the homes and 28 per cent 
at places of business, while in 5 per cent 
of the cases it was impossible to form 
an opinion as to the probable place of 
infection. 

On the upper portion of Chart IT the 
ratio of the number of cases whose 
source of infection was ascribed to food 
handling and non- -food handling busi- 
ness establishments has been illustrated. 
Here it may be noted that the greater 
portion of the cases were ascribed to 


food handling establishments. Of these 
establishments, groceries and restau- 


rants were found to have been the prin- 
cipal offenders, as 47 per cent of the 
cases believed infected in business 
houses were attributed to these 2 types 
of establishments. To other types of 
food handling establishments 21 per 
cent of the cases were attributed. Less 
than one-third of the cases were traced 
to non-food handling establishments. In 
many instances the source of rat infesta- 
tion responsible for infection in non- 
food handling establishments was be- 
lieved to be in nearby food handling 
business houses. 

Indication of the probable place of 
infection necessarily was a matter of the 
opinion of the investigators. For this 
reason an analysis of the occupations of 
the patients immediately prior to ill- 
ness, as illustrated in the lower portion 
of Chart II, should be of interest. Here 
it may be seen that 53 per cent of the 
had not been employed in 
These patients had occupations 
the nature of which would keep the in- 
dividual about home the greater portion 
of his time. Of those employed in busi- 
ness, 27 per cent of the total number of 
patients were employed in non-food 
handling businesses of rather widely 
diversified natures, and only 22 per cent 
in food handling establishments. These 
findings substantiated the opinions of 
he investigators in ascribing 67 per 
cent of the source of infection to homes. 


patient 


} 
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In Chart III the age, race, and sex 
specific attack rates per 100,000 of the 
population have been illustrated. The 
low incidence of the disease in the 0-9 
age group would seem at direct vari- 
ance from that which would be ex- 
pected from a disease which was most 
frequently contracted at home and sug- 
gests that typhus fever may not be 
recognized as readily in this age group 
as among older persons. The lower 
rate in the white male 20-29 age group 
may be explained by the absence of a 
large portion of this group in military 
service during the war years. Attack 
rates in the colored population were 
lower than the white in all age groups. 
This, likewise, was contrary to expec- 
tation in the case of household infec- 
tion of the nature of typhus. The 
colored population commonly inhabits 
the older and, therefore, more heavily 
rat infested residential districts. 


DISCUSSION 

That murine typhus fever has been 
and still is an inadequately reported 
disease is the opinion of many public 
health workers and has been commented 
on in the literature. While it is true 
that in 15 per cent of the cases investi- 
gated in the present survey the diag- 
nosis of typhus fever could not be con- 
sidered as completely substantiated, there 
is reason to believe that by the methods 
employed all frankly typical cases of 
the disease were not discovered. Never- 
theless, the magnitude of the typhus 
problem in the state has been indicated 
to be approximately two and one-half 
times as large as that shown by the 
number of officially reported cases. 
Moreover, epidemiological evidence col- 
lected in the survey suggests that in 
young children and in the colored race 
cases of typhus, perhaps mild and 
atypical or even subclinical, are escaping 
diagnostic detection. In consideration 
of the large number of febrile exanthe- 
mata to which young children are sub- 
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ject, the greater difficulty of the differ- 
ential diagnosis in this age group is 
understandable. 

In planning programs for the control 
or eradication of typhus, knowledge 
not only as to the case incidence but as 
to the circumstances under which dis- 
ease is acquired is desirable for the 
orientation of control measures and 
subsequent evaluation of _ results 
achieved. Ratproofing of buildings 
has been used extensively as a method 
of rat and typhus control. In many 
respects this method is comparable to 
permanent drainage measures in ma- 
laria control. Like permanent drainage, 
ratproofing has definite economic limi- 
tations and, so far, has been applied 
principally to urban business establish- 
ments. The results of the present sur- 
vey have shown, however, that business 
establishments are responsible for less 
than one-fourth of the cases of typhus 
in the state. Evidence suggested that 
67 per cent of all infections were con- 
tracted in homes. 

In many cities in the United States 
DDT dust has been applied to rat in- 
fested dwellings and buildings particu- 
larly in the poorer residential districts, 
in an attempt to control typhus by the 
reduction of fleas on rats. Encouraging 
reports have appeared in the literature 
both upon the reduction of flea indices ° 
and the reduction of human cases of 
typhus? by this method. So far, how- 
ever, little has been reported upon the 
necessary frequency of application oi 
dusting and the duration of its effect, 
and the economic practicability of the 
method over a long period of time has 
not been evaluated. 

The problem of the control of rural 
typhus would appear to be difficult of 
solution because of the high costs due 
to long distances involved. The Florida 
population is essentially urban, as pre- 
viously defined, and only one-fourth of 
the cases were found to be of rural 
origin. Sporadic cases scattered in 
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small towns and cities throughout the 
state may be considered the same as 
rural cases, however, from the stand- 
point of the application of control 
measures. The relative numbers and 
locations of these cases may be appre- 
ciated by an inspection of Map I. 

In evaluating any control measure, 
the natural epidemiological variations 
of the disease from one year to the 
next should be considered. Epidemic 
peaks and recessions have been noted 
in nearly every known infectious dis- 
ease. It would seem likely, therefore, 
that the same natural variations exist 
in typhus fever. Apparently in the 
State of Florida, as in other states 
which have reported considerable num- 
bers of cases, the disease was receding 
in 1945 and 1946 from an epidemic 
peak reached in 1944. Control meas- 
ures applied during these years would, 
therefore, appear to have considerably 
accentuated the decline in the number 
of cases in the localities where applied 
but may not necessarily have been re- 
sponsible for the .entire decrease in 
incidence. 


SUMMARY 
A state-wide survey of murine typhus 
fever was conducted in Florida in which 
were investigated cases or suspected 
cases of this disease having their onset 
during the years 1944, 1945, and 
1946. Sources of information leading 
to cases were official reports to health 
departments, state laboratory records, 
information obtained in the field, and 
death certificates. For 2,055 of the 
3,072 cases under investigation, stand- 
ard case history forms were made out 
by trained lay field investigators who 
endeavored to ascertain the source of 
infection in every case interviewed. 
By the methods employed the inci- 
dence of the disease was determined to 
be approximately two and one-half 
times that indicated by numbers of pre- 
viously officially reported cases. Evi- 
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dence was adduced which suggested 
that numbers of cases in young children 
and the colored race were not being 
recognized as typhus. 

[he disease was found to be almost 
proportionately distributed in urban 
and rural populations but the actual 
number of cases in urban populations 
was considerably higher because of the 
preponderance of urban dwellers in the 
state. Twenty-eight per cent of the 
cases were believed to have been in- 
fected in business establishments while 
67 per cent were believed to have been 
nfected in homes. 
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Canadian Public Health Association 


Vancouver, British Columbia, will be 
host to the Canadian Public Health 
Association from May 18 to 20 when 
the association holds its annual meeting 
in that city. Hotel Vancouver will be 
headquarters and the center of the 
sessions. 

The meeting is sponsored by the pub- 
lic health workers of British Columbia 


with the Washington State Public 
Health Association as co-hosts. Chair- 


man of the conference will be G. F. 
Amyot, M.D., Deputy Minister of 
Health for British Columbia and Presi- 
dent of the Canadian Public Health 
\ssociation. The annual meeting of the 
Washington State Public Health Asso- 
ciation will be held on May 17. 


Sectional sessions will be held on 


Tuesday morning, May 18, with gen- 


eral sessions following on Tuesday 
afternoon and Wednesday morning. 


Wednesday afternoon will be reserved 
for relaxation. The final 
Thursday afternoon, will be a panel dis- 
cussion under the leadership of Carl E. 
Buck, Dr.P.H., Resident Lecturer in 
Public Health Practice, School of Public 
Health, University of Michigan. The 
Honorable Paul Martin, Minister of 
National Health and Welfare, will be 
the luncheon speaker on Tuesday. 
Further information can be obtained 
from the Division of Health Education, 
Department of Health, Parliament 
Buildings, Victoria, B. C., Canada. 
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Paralytic Shellfish Poisoning on the 
Canadian Atlantic Coast” 


J. GIBBARD, F.A.P.H.A., anv J. NAUBERT 


Laboratory of Hygiene, Department of National Health and Welfare, 
Ottawa, Canada 


he 1936, Canadian public health offi- 
cials realized that there was a mussel 
poisoning problem in Canada when 
there occurred in Nova Scotia 5 cases 
with 2 deaths following the consump- 
tion of mussels. The facts were reported 
by Dr. P. S. Campbell, Chief Provincial 
Health Officer for Nova Scotia, and 
later reported in a technical paper by 
Murphy.' A special Bulletin released 
recently by the Canadian Government 
authorities * is devoted entirely to the 
shellfish poisoning problem on_ the 
Canadian Atlantic Coast. 

One of the earliest references to mus- 
sel poisoning is contained in a historical 
account of Captain Vancouver’s expedi- 
tion entitled “ A Voyage to the Discov- 
ery of the North Pacific Ocean” pub- 
lished in London in 1798. The refer- 
ence is to several outbreaks of mussel 
poisoning with one death among the 
crew of Captain Vancouver’s ship. The 
incriminated mussels had been collected 
from an area which is still known as 
“Poison Cove.” The description of the 
symptoms fits the condition which is 
now known to be caused by poisonous 
shellfish. Another interesting reference 
may be found in the Washington Ex- 
ploration Quarterly, vol. 18, p. 284, in 
connection with explorations of Alaska 
by Russians which took place about 
1790. In this account, members of a 


* Presented at a Joint Session of the Laboratory 
and Engineering Sections of the American Public 
Health Association at the Seventy-fifth Annual Meet- 
ing in Atlantic City, N. J., October 7, 1947. 


Russian party are reported to have been 
affected by poisonous mussels, as fol- 
lows: “One hundred of his hunters 
were poisoned by mussels from the Peril 
Straits and died.” 

There are no cases of mussel poison- 
ing on record in Canada prior to 1936 
except the ones just referred to. How- 
ever, one notable result of careful in- 
quiries conducted in the maritime prov- 
inces in 1945 was the revelation of the 
fact that there have been many unre- 
corded outbreaks among human beings 
and domestic animals. It was also found 
that residents of fishing communities 
know from old traditions of the dangers 
of eating poisonous mussels. They have 
also known’ that poisoning is confined 
to definite localities. They have even 
acquired food habits that afford a cer- 
tain degree of protection. They will 
eat, for instance, only the adductor mus- 
cle of the scallops, the rim being con- 
sidered poisonous. Others eat the “red 
roe” or “coral ” as the ovary is called, 
and regard all other parts of the rim 
as unfit for food. Although most appre- 
ciate the danger of eating mussels, many 
are still not convinced that soft-shell 
clams can be poisonous. The allergic 
form of mussel poisoning has occasion- 
ally added confusion in identifying out- 
breaks. The evident prevalence of lim- 
ited and hazy notions on this matter is 
further confirmed by indefinite reports 
of cases. Thus, in 1937, 1 case may 
have occurred at Pocologan, New Bruns- 
wick, and there were probably 2 deaths 
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years ago at Hailey’s Cove, N. B. There 
was also another report from this local- 


in 1936, that probably 3 cases had 
red following the consumption of 
blue mussels. 

Following the Digby outbreaks, some 
investigations were carried out and the 
seriousness of the problem was revealed. . 
Since 1943 surveys have been conducted 
without interruption in order to deter- 
mine the danger season, the dangerous 
areas, and the dangerous species of 
shellfish. This was successfully accom- 
plished with the collaboration of the 
Fisheries Research Board of Canada 
and the Dominion Department of Fish- 
eries. Sampling programs were drawn 
up and included all of the commercial 
clam areas as well as the canning and 
the shucking plants. The results ob- 
tained led to the institution of a quar- 
antine regulation whereby areas show- 
ing toxicity increasing above a certain 
level may be closed immediately to fish- 
ing. Under this authority, also, the 

ie of canning and shucking plants 
may be subjected to regular or periodic 
sampling for the detection of mussel 
These measures have already 
proved their efficiency. The con- 
sumers of clams and other shellfish of 
the home trade as well as the export 
market are now assured of a perfectly 
safe food in all its popular forms. This 
beneficial result, on the other hand, may 
be expected to reflect on the Canadian 
shellfish fishery by guaranteeing a stead- 
ily increasing market. 

The detection of mussel poison is 
effected by a simple test which was de- 
veloped from the “ field test” used by 
Sommer and Meyer.‘ Briefly the steps 
ire: mincing the washed shellfish meats; 
uspending a determined portion of the 
mince in an equal volume of tenth nor- 

il hydrochloric acid and boiling gen- 
tly for 5 minutes. The mixture is made 

to the original total volume with dis- 
water, the pH adjusted to be- 
‘ween 4.0 and 4.5, and then centrifuged 
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or permitted to settle. The clear super- 
natant liquid is injected intraperitone- 
ally into at least three white mice. The 
mean death time is referred to a stand- 
ard toxicity graph from which toxicity 
is determined and expressed as “ mouse 
units.”” The mouse unit is the amount 
of poison, contained in | ml. of extract, 
that kills mice of 20 gm. weight in 15 
to 20 minutes. 

The quarantine level has been set at 
400 mouse units, and was first based 
upon the work of Sommer and Meyer.* 
The effectiveness of this level in afford- 
ing consumers a more than ample de- 
gree of protection is now well estab- 
lished. Epidemiological studies carried 
out in 1945 in the maritime provinces 
have shown that the mildest symptoms 
of poisoning may be observed only when 
a quantity of poison in excess of 1,000 
units has been ingested, thus confirming 
the 400 mouse unit quarantine level. 

The epidemiological study referred 
to above was carried out in 1945 and 
has been reported in the literature.* An 
outstanding feature of this study is that 
case records included the place of origin 
of the poisonous shellfish as well as the 
date they were fished. It was thus pos- 
sible to correlate toxicity of raw shell- 
fish, dosage of poison, and symptoms. 
The data indicated that the minimum 
amounts of poison required to produce 
mild, severe, and extreme symptoms of 
poisoning in susceptible persons might 


be in the neighborhood of 2,000, 10,- 
000, and 25,000 mouse units respec- 


tively. The clinical picture was care- 
fully studied in the 28 human cases in 
New Brunswick in 1945. The symp- 
toms, varying in severity with the 
amount of poison ingested, were consist- 
ent: numbness about face and mouth, 
“pins and needles” feeling about the 
lips, vomiting, headache, dizziness, diffi- 
culty in breathing, general weakness, oc- 
casional paralysis. The poisoning of 
domestic animals, particularly hens and 
house cats, seems to have been quite 
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common. More frequent illness among 
human beings is apparently prevented 
by the food habits of the people in the 
fishing communities and their tradi- 
tional knowledge of the dangers in- 
volved. It was also found that there 
were many who ate toxic shellfish with- 
out ill effects. These cases were of 
particular interest since they indicated 
a degree of human resistance to the 
poison. This was found especially among 
inhabitants of shore communities. Most 
of the sufferers were among non-residents 
of these communities such as picnickers, 
for whom shellfish were not a habitual 
item of diet. 

All of the species of mollusks more or 
less generally favored in the Bay of 
Fundy areas have been found toxic to 
some degree, during the late summer 
and early fall. These comprise, in de- 
creasing order of toxicity, the red mus- 
sel (Modiola modiolus), the blue mus- 
sel (Mytilus edulis), the bar clam 
(Mactra solidissima), the razor clam 
(Ensis directus ), the scallop (Placopec- 
ten grandis), and the soft-shell clam 
(Mya arenaria). The last mentioned is 
the most important commercially and, 
fortunately, is the least dangerous. 

The distribution of the poison within 
the shellfish was found to vary consid- 
erably with the organs. While Pugsley ° 
demonstrated the poison to be centered 
in the siphon of the butter clams (Sax- 
idomus) of the West Coast, the toxicity 
records of the Atlantic Coast mollusks 
show that the poison is most concen- 
trated in the liver. The gill is next in 
importance, and the remaining parts 
come in third place. The soft-shell 
clam (Mya), however, was shown to 
undergo a seasonal reversal of condi- 
tions, the liver having the highest toxic- 
ity level during the summer but ceding 
its place to the gill during the fall and 
winter months. Muscle tissue in all 
species was shown to have a low capacity 
for the poison; in the case of the scal- 
lop, however, there was never any trace 
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of poison demonstrated in the adductor 
muscle, a most fortunate circumstance 
indeed, considering the popularity oj 
this part of the scallop as a delicacy, 

With regard to the location of toxic 
beds within any given area, the toxicity 
was found to increase from nil to high 
levels with the proximity to the open 
sea. This is indeed a boon for the in- 
dustry since most of the main commer- 
cial beds may be left open to fishing 
with little or no risk. Such is the case 
in Passamaquoddy Bay, where the in- 
side areas have been consistently free 
of poison. Farther along the New 
Brunswick side of the Bay of Fundy, 
the commercially important areas that 
are open to the bay itself had the high- 
est toxicity levels. These have been 
closed to fishing. Many commercial 
clam areas in Nova Scotia have been 
demonstrated to be free of poison, and 
all areas in Prince Edward Island and 
along the Northumberland Strait have 
also been found safe. 

The ultimate source of the poison has 
been shown to be in a species of dino- 
flagellate Gonyaulax tamarensis, one oi 
the planktonic organisms on which the 
shellfish feed. The appearance of high 
toxicities and large numbers of the 
dinoflagellate have been simultaneous, 
that is, between mid-July and the end 
of September. 

Attempts to devise means of destroy- 
ing the poison were the object of numer- 
ous experiments. In that regard, the 
chief of these were to determine the 
effects of domestic cooking, shucking, 
and commercial canning. Domestic 
cooking experiments included steaming 
for 15 to 20 minutes in a covered pot 
with only sufficient water to cover the 
bottom; boiling in water for 20 min- 
utes; and “ pan-frying ” for 15 minutes 
in an open pan with just enough fat to 
prevent burning. Although these cook- 
ing processes were found to reduce the 
poison content of the raw meat by at 
least 70 per cent, they were demon- 


Vol. 33 
rated to fall short of providing suffi- 
cient protection. 

While shucking was demonstrated to 
have no effect whatever toward reduc- 
ing the poison content of clams, the 
process of canning, as it is practised 
commercially, was found to be quite 
efficient. Presumably certain factors 
forming part of the process, such as 
discarding clam bouillon, the alkaline 
condition of steaming and the retorting 
temperature are jointly responsible in 
reducing a raw meat toxicity of 1,000 
mouse units to a safe level. This pro- 
ection is effectively insured by sam- 
pling systematically all commercial 
packs when the toxicity in clam fishing 
srounds rises over the quarantine level 
400 mouse units, and releasing these 
packs for sale only if free of demon- 
strabie poison. 

Commercial fishing of mussels of any 
species from areas in the Bay of Fundy 
either for canning or for sale as raw 
food has been prohibited at all seasons 
since the autumn of 1943, when their 
toxicity was found to be several times 
higher than that of clams. 

The scallop industry presents no 
problem since the adductor muscle, the 
nly part marketed, has been demon- 
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strated to be consistently free of poison, 

During the past three years, the De- 
partment of Fisheries, on recommenda- 
tion from the Department of National 
Health and Welfare, has imposed tem- 
porary restrictions on the taking of 
shellfish from restricted areas. At such 
times the grounds have been closed to 
all fishing except for canning. Danger- 
ous areas have been posted with warning 
signs and patrolled by special wardens 
at week-ends when picnickers visited 
them. Beyond this, there is little that 
can be done to enforce the fishing pro- 
hibition on the general public. On the 
other hand there has been no difficulty 
in maintaining good control of all com- 
mercial operations. 
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THE WRITTEN WORD 


E take the “ Book,” and the whole miracle of the written word which is 
involved, far too lightly. 

Each human being, according to his innate capacity, learns something as the 
days go on. He accumulates experience, to some extent he correlates it and inter- 
prets it. He becomes wiser as the years pass. And then he dies; and the complex 
neural mechanism, developed and refined so laboriously, disintegrates into dust. 

In primitive society, something of the gathered wisdom is passed on by word 
of mouth. Folklore is gathered and sagas are learned by rote; but progress by this 
means is very slow. The real turning point in human evolution came when some 
brilliant innovator in a given society conceived the idea of the written symbol; and 
the way was gradually opened for full transfer of human thought to coming genera- 
tions. The thinker attained immortality; and the process of real psychological and 
social evolution was opened to mankind. 

So the book is the basic instrument of human progress. There is something 
almost sacred about an ancient book—or about a modern book which has in it the 
potency of living so that it may become an ancient book. A hundred feet from the 
desk on which this editorial is written is one of the oldest printed volumes in the 
world, the first edition of The Conciliator by Peter of Albano, published at Mantua 
in 1472, and one of the great medical works of all time. Is it not thrilling to realize 
that these pages which lie under my hand in 1948 have for nearly five hundred 
years been pored over by scholars, that these beautifully printed words have stimu- 
lated in the brains of twenty generations currents of thought which have led us 
on to new conceptions and new syntheses? The entire fruit of the speculation and 
of the aspiration of men is embodied in the printed word. 

Therefore, this number of the Journal is devoted to books; and we are fortunate 
in having persuaded Huntington Williams to write the Special Review Article which 
opens the issue, as not only a distinguished health administrator, but also 4 
scholar and a book lover. 

As Dr. Williams has said, no two bibliophiles would recommend quite the same 
books. He mentions only casually what some of us would put at the top of the 
whole list—the Report of the Sanitary Commission of Massachusetts (1850). It 
is true that the report is so rare that few health officers have even seen it; but it 
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may be plausibly maintained that this is perhaps the most remarkable single 
document in the history of public health. You will find in its pages a preview of 
almost everything we are doing nearly a century later in the field—and of some 
things which even now remain as challenges of the future. Perhaps the Editor is 
prejudiced in this regard, since he has the good fortune to own a specially precious 
copy of the Report in question. It was sent by Lemuel Shattuck, head of the 
Sanitary Commission, to the Mayor of Providence with a personal letter (pasted 
in the front of the Report). Years later it was thrown out with other musty 
tomes on the city dump, rescued by an intelligent citizen and turned over to Dr. 
Cc. V. Chapin, then Health Officer of Providence; and presented, with a personal 
inscription, by Dr. Chapin to the present owner. It is our earnest hope that either 
the State of Massachusetts or Harvard University (or the American Public Health 
Association?) may commemorate the Hundredth Anniversary of this great docu- 
ment by reproducing it for the wide distribution which it deserves. 

One word more, to the student of “ The Health Officer’s Bookshelf,” and to the 
readers of the many new volumes reviewed or presented in this issue of the Journal. 
As we garner the treasures of the past, we must not be merely passive beneficiaries. 
What we gain from the written word should be handed on through the same 
medium, enriched and enlarged by the mites which all can add to the common store; 
each of us, one humble link in the long chain of progressing human experience. 


A HEALTH DEPARTMENT MEDICAL CARE PROGRAM 


HE Maryland Medical Care Program was described in general terms in this 

Journal a year ago.’ The operation of this plan has been intensively studied by 
the Subcommittee on Medical Care of the Association, and an important report 
on the subject will shortly be available for distribution. We are permitted to make 
reference to the main conclusions of this report. 

The Maryland plan was an outgrowth of a movement initiated by the Medical 
and Chirurgical Faculty (the State Medical Society of Maryland) and was formu- 
lated after careful study by the State Planning Commission. It aims to provide 
medical, hospital, nursing, and dental care for the indigent and the “ medically 
indigent” of the state. It is directed by the State Health Department, with the 
advice of a State council on Medical Care representing state health and welfare 
agencies and the various health professions concerned. 

The provision of hospital service remains in the hands of local welfare depart- 
ments; and shortage of funds has so far limited the program largely to home and 
office physicians’ calls and certain prescribed drugs. It has not made much progress 
in the care of the “ medically indigent ” for whom special authorization for each 
specific illness under a means test is required. For recipients of public assistance 
in any form, however, registration for service is automatic; and this group of the 
population has—for the first time in the United States—received basic physicians’ 
services under a state-wide system operated by a state department of health. The 
experiment, therefore, deserves careful study. 

Our Subcommittee on Medical Care has criticisms of the present program and 
has pointed out a number of desirable changes (many of which are advocated by 
the Maryland Department itself). On the whole, however, it is found that “ after 
original apprehension about the flood of demands for free medical care and the 
burdensome volume of ‘ red tape’ proved groundless, county health officials found 
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the new program relatively easy to administer, the wide relationships with profes- 
sional people helpful, and the opportunities for service augmented.” The program 
is a decentralized one and is administered on the local level by county health officers, 
each with his own advisory committee. Our subcommittee finds that lack of local 
initiative (or existence of local prejudice) has caused some areas to lag behind; but 
the decentralized plan offers valuable assurance against the bogy of “ bureaucracy.” 
Our subcommittee finds that the Bureau of Medical Service of the State Department 
of Health “has demonstrated a high level of administrative and professional efii- 
ciency in the development of the Maryland Medical Care Program.” Actual service 
is sought by each recipient from the physician of his own choice and payment is 
made directly to the physician by the State Treasurer. “ Physicians and dentists 
feel that the program has been skilfully organized to involve a minimum of ‘red 
tape’ in administration. They are required each month to submit a single standard 
form for every patient seen. The forms are compactly designed to reduce paper 
work.” 

The Maryland program has not yet found all the answers; but it is a serious 
attempt to solve a problem which has troubled all who are seriously concerned 
about the public welfare; and which cannot be solved by arm-chair pronouncements 
but only by trial and error. 

The Board of Trustees of the American Medical Association, in a recent state- 
ment wipes this problem comfortably off the slate.? It states that the group of the 
population “ who are wholly dependent on the public welfare for even their housing, 
clothing, and food . . . is well cared for on a charity basis in most areas, but certain 
arrangements must be made in a few areas. The problem here is a social one of 
raising the economic level of the group rather than a medical one.” It is difficult 
to take refuge behind the Utopian ideal that a class below the poverty line can be 
completely abolished—unless one is a Marxian idealist of the most extreme type. 
Nor can it be maintained with any seriousness that this group of the population “ is 
well cared for on a charity basis in most areas.” All scientific studies of the 
question have shown beyond any shadow of doubt that this low economic group 
has less than half the medical care which is essential for health and which is 
enjoyed by the well-to-do. Even if hospital and clinic facilities were actually 
reaching the lower economic group in sufficient quantity, we should hardly be 
satisfied. The public health worker realizes that personal individual contact with 
a family physician of one’s own choice is essential to good medical care. Such a 
relationship is completely absent from most “charity medicine”; but is clearly 
visualized in the Maryland plan. 

Equally unfortunate—and wholly unjustified—is the thesis maintained by the 
Board of Trustees that “Health departments should not assume the care of the 
sick as a function, since administration of medical care under such auspices tends 
to a deterioration in the quality of service rendered ”; and also, their “ emphasis 
on the principle that medical care and treatment are not properly functions of 
public health units.” We challenge the ability of the Trustees to provide any 
concrete evidence in support of the assumption that health department direction of 
medical facilities tends to deterioration in quality of service. The high standing 
of tuberculosis sanatoria chiefly under health department direction is a fairly clear 
refutation of the assumption. 

Since it is agreed that funds for the care of the indigent must chiefly come 
from the public treasury, it is obvious that some form of control of these expendi- 
tures must be provided. The practical alternative is a choice between welfare 
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departments and health departments. It might have been assumed that the Ameri- 
can Medical Association would have preferred medical rather than lay control of 
medical care allotments. That at any rate is the position of the American Public 
Health Association which recognizes that the health officer as representative both 
of the medical profession and of the public interest is the man to do the job. That 
is why the Association® has declared in its resolution on “ Medical Care in a 
National Health Program” that “A single responsible agency is a fundamental 
requisite to effective administration at all levels—federal, state, and local. The 
public health agencies—federal, state, and local—should carry major responsibili- 
ties in administering the health services of the future. Because of administrative 
experience and accustomed responsibility for a public trust, they are uniquely fitted 
among public agencies to assume larger responsibilities and to discharge their 
duties to the public with integrity and skill.” 

Of particular significance is the progress already made in Maryland in the 
basic improvement of the quality of medical care. “ Plans have been completed and 
the necessary funds have been appropriated for the extension of diagnostic facilities 
by expanding the staff and equipment of the eleven branch state laboratories in 
order to make it possible for them to provide an increased volume and variety of 
clinical laboratory procedures.” 

‘ Additional public health nurses have been added to the staff of a number of 
county health departments. A study is being planned in one county in order to 
determine the requirements of patients under the medical care program for bedside 
and other nursing services. In addition, a detailed clinical study of the dental 
needs of one hundred eligible patients has been completed in one county and others 
are contemplated. Once these estimates of need are available, it will be possible to 
formulate more appropriate programs of service.” 

“Probably the most important potential contribution of the medical care pro- 
gram in improving quality is the projected plan for consultation services. This 
plan calls for an organized consultation service based on the facilities and personnel 
of the medical schools in Baltimore, whereby specialists would go into the counties 
at regular intervals and hold consultations with local practitioners on difficult 
cases under the medical care program.” 

It is such comprehensive planning for improvement in basic medical services and 
for their correlation with preventive services that can be attained—and can only be 
attained—by health department leadership. The Maryland plan is only a begin- 
ning; but it is a most important beginning. It reflects great credit on the Maryland 
State Department of Health; and on the Medical and Chirurgical Faculty which 
stimulated the movement nine years ago. It is a program which should be seri- 
ously studied and its lessons applied in other states. 
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ADMINISTRATIVE JUDGMENT IN THE CONTROL 
OF TUBERCULOSIS 


WO articles on tuberculosis in this issue of the Journal present stimulating 
differences of opinion in regard to what should be our major emphasis in the 
detection and control of this disease. F. J. Weber and R. J. Anderson stress the 
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value of community-wide x-ray programs (envisioned for 92 of the largest cities of 
the United States). They advocate such surveys in densely populated areas as 
“an expedient means for the elimination of infectious foci”; as important factors 
in health education; and as a stimulus to the development and utilization of clinic 
and sanatorium facilities. 

Dr. J. Arthur Myers, of the University of Minnesota presents a somewhat 
different program based on experience, particularly in the rural areas of his state. 
His aim is not the “control ” of tuberculosis, but its “eradication.” He points out 
that the incidence of clinical tuberculosis is so low in Minnesota that an epidemio- 
logical attack on the disease based on clinical cases could accomplish only meager 
results. A campaign to combat the disease by x-raying he compares to the use of 
“a fish sieve with meshes which prevent only those of ten pounds or more from 
passing through.” He points out that only 75 per cent of the lung area is visual- 
ized in this procedure and that only relatively gross lesions are revealed. It is the 
tuberculin reactor who should be the keystone of our program, in Dr. Myers’s view. 
In essence, every reactor is a case of tuberculosis in a mild form; and he quotes 
Bogen to the effect that about half of all infected persons ultimately develop clinical 
disease. Close and continued observation of all reactors is, then, the only sound 
procedure; and this need not be an unduly arduous task, since less than 10 per cent 
of the children under 18 years of age are found to react in many areas of Minnesota. 
Even in Minneapolis, the reaction rate at high school age is only 12.5 per cent; 
and the annual infection attack rate, only 0.33 per cent. Not unnaturally, Dr. 
Myers is strongly opposed to the use of BCG, since its general application would 
mask his favorite test. 

When good men disagree there is usually some sound reason for their disagree- 
ment. We suspect that, in the campaign against tuberculosis, tactics may wisely and 
properly be varied in relation to local conditions, and particularly with respect to 
the stage of progress which that campaign has already reached. 

.In areas where the incidence of tuberculosis is very high and clinic and sana- 
torium and nursing facilities are inadequate (or in special groups such as nurses and 
sanatorium attendants or susceptible groups such as Indians) the routine use of 
BCG would seem to be clearly indicated as pointed out in this Journal last year.’ 

Where tuberculosis rates are still moderately high but control machinery some- 
what more adequate, the x-raying of special groups of the population may be the 
primary method of choice. In this case, we still feel that the groups to be tested 
could most profitably be selected in the following order*: persons with suspicious 
pulmonary symptoms, contacts with known cases, general hospital admissions, 
members of specially susceptible racial groups, and workers in trades exposed to 
silica dust. 

When the program of control has progressed further, the most promising pro- 
cedure for obtaining a maximum result from the x-ray may well be the screening of 
the general population. 

Finally, when the disease has been controlled as successfully as in Minnesota, 
Dr. Myers may be quite right in maintaining that every reactor to tuberculin 
should be viewed as a potential source of infection, and the program centered about 
that assumption. 

The nice logic of this classification is somewhat marred by the fact that Danish 
authorities advocate the use of BCG not in the first of the five states outlined 
above, but in the fifth—on the ground that it is dangerous to create a non-immune 
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jopulation and that the more we reduce naturally acquired immunity—the more 
important it is to create artificial herd-immunity by vaccination. 

We can perhaps leave this problem to Minnesota and Denmark. Most Ameri- 
can communities are still in the second, third, and fourth stages of the public health 
progress outlined above. 

It is clearly desirable, however, that the individual health officer should size up 
his own local situation and decide on the most effective and economical use of the 
resources at his disposal. An engineer was once defined as “ a man who can do for 
one dollar what any fool can do for two.” The health officer should be a good 
social engineer. 
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PRINCIPLES FOR CONSIDERATION IN JUDGING THE PROBABLE 
EFFECTIVENESS OF FEDERAL LEGISLATION DESIGNED To 
IMPROVE THE HEALTH OF CHILDREN OF SCHOOL AGE * 


Principles Relating to Scope and 
Content 

1.The only criterion against which 
legislation can be measured is that 
it promotes continuing improvement 
in the health status of school age 
children. Many factors are in- 
volved. Specific legislation, how- 
ever, is likely to be concerned with 
only certain phases. Three of these 
needing legislative attention at this 
time are: 7 


a.Health instruction and physical 
education 


Here are included those organized 
programs within the school pro- 
viding learning experiences in 
personal and community health, 
and instructional and _ practice 
periods of physical activity. 


b. Health examination services 


Here are grouped those activities 
of physicians, dentists, nurses, 
teachers, and other professional 
personnel through which the 
health status of school children 


* This statement has been approved by the Council 
of the School Health Section and is published before 
transmittal to the Executive Board for adoption as an 
official statement of the Association in order to permit 
members and Fellows to review it and to offer criticisms 
and suggestions. Suggestions should be _ mailed 
promptly to the Executive Secretary, American Public 
Health Association, 1790 Broadway, New York 19, 
N. Y. 

+ It is recognized that rehabilitation and vocational 
training of the physically handicapped is an essential 
in providing for the total health needs of school 
children. Appropriate rehabilitation representatives 
should be consulted in making plans. Moreover, existing 
legislative and administrative provisions established on 
both federal and state levels under Public Law 113 to 
carry out these services should be utilized, and such 
amendments and additional appropriations as are neces- 
sary should be made to enable federal and state 
bureaus of vocational rehabilitation to provide services 
to all who come under their jurisdiction. 
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is appraised and diagnostic service 
begun. 

c. Treatment services 
Here are grouped the activities of 
physicians, dentists, nurses, and 
other health personnel; health de- 
partment or other public agency; 
preventive, diagnostic, and treat- 
ment facilities; hospitals, clinics, 
and other community agencies 
which provide preventive, diag- 
nostic, and treatment services to 
children. 

2.These three phases are so closely 
interlocked that planning and pro- 
vision for all of them are necessary 
in order to make maximum contribu- 
tion to the health status of children. 
Legislation concerning any one or 
all of these should be evaluated in 
terms of principles contained in this 
statement. 

3. These activities can be best carried 
out when the community provides: 
a. Adequate school facilities with 

sufficient trained professional per- 
sonnel to meet the educational 
needs of all children in the com- 
munity. 

b.A community health program 
which includes an organized local 
health unit adequately staffed 
with full-time personnel and 
physicians, dentists, nurses, and 
other health personnel available 
in the community. 

c. Facilities (hospital, health depart- 
ment, and other preventive, diag- 
nostic and treatment facilities) for 
necessary preventive and diag- 
nostic and treatment services 
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accessible to children from in- 
fancy through childhood. 


Principles Relating to Health Instruc- 
tion, Physical Education, and 
Health Examination Services 

4.The general policies, organization, 
and plans for execution of the pro- 
gram should be planned jointly by 
the appropriate educational and 
health authorities at the federal, 
state, and local levels, after con- 
sulting with professional and other 
groups concerned. 

Legislation should be sufficiently 

flexible to enable it to operate in ac- 

cordance with a variation in state 
laws and administrative patterns. 

Coérdination at the federal level 

should be brought about through a 

joint committee representing the 

U. S. Office of Education, the U. S. 
Public Health Service, and the U. S. 
Children’s Bureau, which shall give 
joint consideration to and advise the 
Federal Security Administrator on 
the establishment of policies and 
regulations, the basis for approval 
of state plans and recommendations 
regarding the allocation of funds. 

State superintendents of education 

and state health officers shall be con- 

sulted before the establishment of 
federal policies. 

Legislation should contain pro- 

visions concerning purpose and scope 

of the program, general organiza- 
tion, and administrative structure. 

Details regarding operation and con- 

tent of the program are matters for 

state planning in harmony with the 
general purpose of the legislation. 

.Education is the function of the 

schools. Safeguarding and promoting 

the health of the community is the 
function of health departments. The 
education departments should have 
tull responsibility for the instruc- 
tional progress, administrative re- 
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sponsibility for the conduct of all 
activities taking place in the schools, 
without regard to which agency 
operates the program of health ex- 
amination services. Where health 
examination services are operated by 
education departments, the health 
department should be responsible 
for the professional consultation 
needed for establishing and main- 
taining standards, stimulating con- 
tinued professional growth, and in- 
tegrating the health service program 
in the school with the health pro- 
gram in the community. 


. All personnel rendering health serv- 


ices must be properly supervised by 


qualified members of their own 
profession. 
. The provision for consultant services 


on federal, state, and local levels 
should be planned jointly by edu- 
cational, health, and rehabilitation 
authorities so as to avoid overlap- 
ping and duplication of services, and 
so as to gain participation and co- 
operation by all who serve children. 
should be allotted to the 
states on the basis of a single plan 
submitted jointly by state depart- 
ments of education and of health 
after consulting with educational, 
medical, dental, nursing, and other 
professional groups concerned within 
the state. 


. Funds must be used for the initia- 


tion of new programs and services 
and the extension and improvement 
of existing programs. They must 
not be used to take the place of 
present expenditures from state and 
local sources. 

Funds made available must be ex- 
pended through public agencies un- 
der public control. 

The same quality of health instruc- 
tional programs, and health exami- 
nation and diagnostic service for 
school children should be available 
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to children without regard to race, 
color, creed, nationality, or economic 
status. 

15. Funds should be distributed so as 
to serve all children of school age 
in so far as the amount of funds 
allotted permit and with appropriate 
safeguards for the quality of service 
rendered. 


Principles Relating to Medical 
Treatment Services 
16.Plans for the extension of medical 
treatment services for school age 
children should be developed by 
state health authorities in codpera- 
tion with medical, dental, nursing, 
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educational, and other professional 
and lay groups concerned in each 
state. 
Federal funds are necessary to assist 
the states and local communities to 
provide medical treatment services 
for children of school age. Existing 
legislative and administrative pro- 
visions established on both federal 
and state levels to carry out appro- 
priate sections of the Social Security 
Act should be utilized and such 
amendments and additional appro- 
priations as necessary should be 
made to enable the Federal Security 
Agency and the states to assist in 
development of necessary medical 
treatment for children of school age. 


\ 
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Clearing House on Public Health 
Salary Information 


STATUS OF SALARY 


HE gravity of the present situation 
> to public health salaries was rec- 
oonized by the Executive Board of the 
Public Health Association 
declared that the time had 
arrived for the Association to state 
what the services of public health work- 
ers are worth. In 1947, it recommended 
minimum salaries for physicians em- 
ployed full time as administrators in 
public health programs. The recom- 
mended salaries range upward from 
$6,000 for those without formal public 
health training but with two years of 
full-time successful experience. For 
those with a Master’s degree in public 
iealth and two years’ full-time success- 
ful experience the Executive Board rec- 
ommended salaries ranging upward from 
Salaries exceeding $12,000 were 
recommended for those who have heavy 
responsibilities and have achieved not- 
ible success. 

Similarly the National Organization 
for Public Health Nursing recommended 
that no nurse employed full time in a 
public health position should receive 
less than $2,400, and that those who 
have completed an approved program 
of study in public health should receive 
not less than $2,520.? 

These recommended salary ranges are 
bove those paid by most public health 

ganizations. Statements by the Ameri- 

Public Health Association and the 
National Organization for Public Health 
Nursing have been generally applauded 
in many areas been useful 
in raising salaries. 

) study the salary problem further 
0 guide the Association in its 
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STUDIES 
efforts to improve the picture in the 
United States, the Committee on Pro- 
fessional Education of the American 
Public Health Association appointed a 
Subcommittee on Salary Studies.* 
This subcommittee has explored the 
subject in a preliminary manner. It is 
clear that the administrator, in his ef- 
forts to obtain funds and authorization 
for increased salaries, needs to know 
what salaries are paid in comparable 
organizations in the same geographic 
region. He also needs support from the 
A.P.H.A. by declarations of acceptable 
salary ranges for professional personnel 
other than health officers. His task 
would be easier if the plight of his staff 
and the essential réle the health depart- 
ment plays in the community welfare 
were better understood by the public. 
Several salary studies have been made 
or are now under way. The N.O.P.H.N. 
makes such studies annually for the 
field of public health nursing, and useful 
data are available for this field. The 
State and Provincial Laboratory Direc- 
tors have recently completed a survey 
of salaries of laboratory workers on the 
state level. The Vital Statistics Section 
of the Association is currently studying 
salaries in its field. Those studies, com- 
pleted or in progress, although excellent, 
are not adequate. There are few data 


* The members of the Subcommittee are 


William R. Willard, M.D., Chairman 
Richard F. Boyd, M.D 

Harold F. Dorn, Ph.D 

M R Kinde, M.D 

M. H. Merrill, M.D. 

M. Allen Pond 

Wilson T. Sowder, M.D 

Ernest L. Stebbins, M.D 

\ 4. Van Volkenburgh, M.D 

Alberta B. Wilsor R.N 
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available concerning salaries paid in city, 
county, and district health departments 
or in voluntary agencies. To secure 
such data and analyze them properly 
requires staff and funds not now avail- 
able. 

The studies which have been con- 
ducted, however, have defined certain 
problems that must be solved if salary 
studies are to achieve maximum validity 
and usefulness. As an example, positions 
of the same title in various health agen- 
cies often carry differing responsibilities 
which might reasonably be reflected in 
differing salaries. Conversely, many 
positions essentially the same in various 
agencies carry differing job descriptions 
classification, and pay. Without taking 
these factors into account, it is impossi- 
ble to make valid comparisons but to 
secure such information is laborious and 
time consuming. The most recent event 
is the request of the State and Territorial 
Health Officers Association to the U. S. 
Public Health Service to make a salary 
study. In meeting this request the 
Service has confined itself to a study of 
salaries in state health departments as 
of November, 1947. The results have 
been made available to the State and 
Territorial Health Officers Association 
and will be reviewed in the Clearing 
House next month. The tables show 
salaries of state health officers and pro- 
gram directors for Local Health Service, 
Maternal and Child Health, Public 
Health Dentistry, Public Health Lab- 
oratory, Public Health Nursing, Sani- 
tary Engineering, Tuberculosis Control, 
and Venereal Disease Control. Another 
group of tables shows salaries by $200 
intervals, paid in state health depart- 
ments to laboratory workers, nurses, 
physicians, sanitary engineers, and sani- 
tarians below the top level. It is planned 
that this study shall be repeated annu- 
ally and perhaps increased in scope. 
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The current study, therefore, is jp 
effect a pilot study from which can be 
drawn the blue print for the more de- 
tailed information that is clearly needed: 
namely, salaries in various regions and 
types of health agencies and with more 
clear-cut job descriptions. Such analyses 
would not only contribute useful knowl- 
edge concerning salaries, but would be 
helpful as a step toward uniform job 
descriptions and classifications in vari- 
ous health agencies. It is the hope of the 
subcommittee that resources may be 
found to conduct such a study in co- 
operation with the U. S. Public Health 
Service, the State and Territorial Health 
Officers, the national voluntary agencies, 
and other appropriate organizations. 

In the meantime the subcommittee is 
considering salary ranges for various 
types of public health positions. It 
hopes to make recommendations of sal- 
ary ranges to the A.P.H.A. through the 
Committee on Professional Education. 
These ranges, if adopted, would estab- 
lish minimum salary standards for ad- 
ditional positions. It is believed that 
this would provide a useful tool for 
many health administrators who are try- 
ing to raise salaries for their staffs. 
The subcommittee from time to time has 
published salary data from scattered 
health agencies in the Clearing House 
on Public Health Salary Information of 
the American Journal of Public Health. 
Any agency or person who has knowl- 
edge of a salary study of public health 
personnel or those in related fields is re- 
quested to codperate with the Subcom- 
mittee on Salary Studies. 
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SOME PRINCIPLES REGARDING PUBLIC HEALTH SALARIES 


HE following are excerpts from the 

report of a state health department 
to a state board studying salaries. This 
material is reproduced here because of 
its statement of general principles ap- 
plicable to public health salary and re- 
cruitment problems being dealt with in 
other states. 

“It is a recognized fact that the pub- 
lic health field is undergoing permanent 
expansion on the federal, state, and local 
levels of government. Accompanying this 
are the increased promotional activities 
of such private agencies as the National 
Tuberculosis Association, the American 
Social Hygiene Association, the Na- 
tional Foundation for Infantile Paraly- 
sis, and the American Cancer Society. 

“ Because this is a trend that has been 
in existence for some time and is a re- 
sult of a nation-wide permanent pro- 
gram, its effect upon the salary situation 
cannot be brushed aside with the asser- 
tion that the medical recruitment prob- 
lem is merely another symptom of a 
temporarily inflated wage market. 

“In fact, a normally critical situa- 
been further aggravated by 
present economic conditions as indicated 
by the incomes of private physicians. Al- 
hough no reliable statistics can be cited, 
the opinion is apparently unanimous 
among those having a knowledge of the 

ield that there has been a phenome nal 
in physicians’ incomes since 

. Whatever progress has been made 
in convincing capable young doctors that 
the field of public health offers values to 
compensate for the lower monetary re- 
turn from public service appears to be 


tion has 


increase 


cancelled by the widened spread between. 


incomes of private physicians and those 
ot public health officials. 

Another independent factor having 
a profound effect upon the market has 
been the expansion of the veterans’ hos- 
pital program. This cannot be classed 
short-term competition. 


“The current large number of vacan- 
cies is not merely a reflection of depart- 
mental expansion or accumulation of 
war-duration vacancies. Rather, they 
are the inevitable result of the factors 
referred to above. 

“A timely factor to consider is the 
recent federal recruitment program for 
all types of public health positions. It 
is presumed that the salary board has 
carefully looked into this development. 
However, according to information re- 
ceived in March, 1947, from the U. S. 
Public Health Service, in the Children’s 
Bureau, which follows a civil service 
pattern for its title structure, the salary 
of the position designated as ‘entrance 


grade’ ranged from $5,905 to $6,862; 
that of the ‘regular grade’ ranged 


from $7,102 to $8,059. 

“Tt is admitted that the weight which 
the board studying salaries gives to fed- 
eral salaries is a matter of broad policy. 
However, even if the policy of generally 
ignoring federal rates is adopted, it can 
be reasoned that it could be relaxed for 
a class of positions under exceptional 
circumstances. The continuance and in 
some respects the permanent peacetime 
expansion of public health programs of 
federal agencies along with the employ- 


ment demands of the Veterans’ Admin- 
istration are cases in point. 

“The training required of a public 
health physician is the same as that 


required of the physician who treats the 
ill and injured up to the point of enter- 
ing training for the specialty of public 
health. During the one and one-half 
years of postgraduate academic and field 
training of the public health physician, 
he learns to an: ilyze the health problems 
and improve the health of the commu- 
nity rather than to diagnose and treat 
the illness of the individual. To be a 
successful health officer the physician 
must be able to utilize statistics to de- 
termine the health needs of his commu- 
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nity; he must be skilled in the diagnosis 
of communicable diseases and their 
methods of transmission and control; he 
must have administrative ability; he 
must have a keen sense of business meth- 
ods in order to prepare his budgets and 
wisely utilize the tax dollars allotted 
to him; he must be skilled in methods of 
educating the public relative to public 
health measures, and he must have di- 
plomacy and tact to deal successfully 
with other government officials and the 
public. 

“The physician specializing in a 
clinical branch of medicine requires 
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training over a comparable period oj 
time in his clinical specialty. Recog. 
nition has been given to the value of 
this additional clinical training by ap 
upward reallocation during the past 
three years of the salaries of a great 
many physicians in the state hospitals 
who are thus qualified. Equal recogni. 
tion should be given to the training 
required of a public health physician 
who, in addition to a certain amount of 
specialized clinical training, must pos- 
sess other training not required of physi- 
cians whose duties are to treat individual 
patients.” 


1947 Directory of State Health Officers 


The 1947 Directory of State and 
Territorial Health Authorities recently 
became available. It shows not only 


health officers but directors of divisions 
and bureaus. U. S. Government Printing 
Office, Washington 25, D. C. 15 cents 


PUBLIC HEALTH IN SWEDEN 
\ good test of the social standard 
ved by a nation is the interest 
vn in public health.” This sentence 
brief article in the American- 
Scandinavian Review for December, 
eprints of which are available 
American-Swedish News Ex- 
630 Fifth Avenue, New York 
the author is Dr. Arvid Myrgard 
. district physician in the south 


i+ 


f Sweden. 
eden has had a government spon- 
health insurance fund for some 
ears. In 1946, a new law was passed 
will make it obligatory for the 
le nation by 1950. Health control 
medical control are combined in 
administration which, this report 
is a happy solution in a country 
hinly populated as Sweden, and 
ts out that this double function has 
long historic tradition, district physi- 
having been instructed as early 
1720 to pay attention to the living 
of the people and to correct un- 
tary conditions as well as administer 

e sick. 

den’s public health system is ad- 
through 24 districts for a 
ition of something over 6% mil- 
(his would average about 260,000 
ns per district which is the approxi- 
e population planned for New York 


4 } 
ered 


s 31 health center districts. This 
amphlet should be of interest to 

\ can public health workers. 
‘LANNING YOUR CHILDREN 


Recently triplets were born to a board 

ml of the Planned Parenthood 

Federation of America. He announced 

lthough he and his wife did not 

n fo triplets, they did plan their 
ldren 


Credit Lines 


Apropos of planning your children, 
the Public Affairs Committee has just 
published its pamphlet No. 136 on 
Planning Your Family. It contains the 
experience of a number of public health 
workers on the relation of planned par- 
enthood to public health. 

Felix J. Underwood, M.D., Health 
Commissioner of Mississippi, says that 
in the South, planned parenthood pro- 
grams are a necessary and integral part 
of the tuberculosis control program. 

Available from the Public Affairs 
Committee, 22 East 38 Street, New York 
16, at 20 cents each. 


COLORADO HAS A HEALTH BULLETIN 

The revolution in the Colorado State 
Health Department is further symbol- 
ized by Colorado Health News, Volume 
1, Number 1, which appeared in Janu- 
ary, 1948. This first issue pictures the 
newly-reorganized state health depart- 
ment in which there are four main divi- 

one for preventive medicine serv- 
one for local health services, one 
and one for general 
health services. The vitality of the re- 
organized department is indicated also 
by the fact that 34 additions have been 
made to the staff since July 1, 1947. 
Among these are the Director of the 
Laboratories Section, George W. Stiles, 
M.D.; Director of Maternal and Child 
Health, Marion Dressler, M.D.: Direc- 
tor of Venereal Disease Control, James 
R. McDowell, M.D.: Director of Veteri- 
nary Services, Martin Baum, D.V.M.; 
Director of Health Education, Norma 
Johannis; and Director of Hospital Fa- 
cilities, Herbert D. Moe. 

Another interesting announcement in 
this first issue is of an agreement be- 
tween the City and County of Denver 
and the State Health Department to 


sions 
ices, 
for sanitation, 
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combine their Vital Statistics Services 
in one unit to be located in the State 
Health Department and under the di- 
rection of Fred W. Beesley, D.D.S. 


EACH HELPS IN HIS OWN WAY 

Money is not the only coin through 
which community agencies can express 
their support of community projects. 
An excellent illustration of this fact is 
in a money raising brochure, Children 
Calling, put out by the Children’s Hospi- 
tal of Michigan in Detroit. This bro- 
chure was the contribution of a local 
advertising agency, MacManus, John & 
Adams, Inc., to the future of the hospi- 
tal. Its photographs and its make-up 
would do the advertising concern proud 
even if it had been prapared for its 
most expensive customer. In appealing 
pictures, the story is told of the Chil- 
dren’s Hospital services from the time 
the child enters the hospital until he is 
discharged from the convalescent home 
or the clinic. This is a striking illustra- 
tion of bringing varied community re- 
sources to bear on one’s problem. 


SAFETY FOR THE HOUSEHOLD 

If you have broadened your horizons 
to the extent of including some activity 
in the elimination of household acci- 
dents, here’s a publication that should 
be of interest to you. Safety for the 
Household is a 200 page pamphlet pub- 
lished by the National Bureau of Stand- 
ards. Although written mainly for the 
average present-day household,” the 
booklet provides information that is 
also of value in the construction and 
safe operation of schools, hotels, stores, 
industrial plants, etc. Chapters on gas, 
building construction, refrigerants, fire 
prevention, plumbing, and electrical 
equipment are only some of the special 
items that have been prepared, all of 
them by qualified specialists from the 
Bureau. In preparing the booklet, rec- 
ognition has been taken of possible new 
sources of accidents in the home brought 


AMERICAN JOURNAL OF PuBLIC HEALTH 


April, 1943 


about by recent trends in home design, 
household equipment and modern toys 
This publication, also known as NBs 
Circular 463 can be obtained from the 
Superintendent of Documents, Washing. 
ton 25, D. C., for 75 cents. 


WHERE OHIO NOW STANDS 

When Local Health Units for the No. 
tion, the report of the Association's Sub- 
committee on Local Health Units, was 
being prepared in 1944, the best that 
could be agreed upon as a districting 
plan for Ohio was 53 units to cover the 
88 counties, 10 of the 53 with popula- 
tions of less than 50,000. 

As late as July, 1947, three-fourths of 
the state’s population in 61 counties 
were served through 70 local health de- 
partments in charge of full-time health 
officers. These 70 departments covered 
111 of the 203 jurisdictions set up by 
the Ohio public health law, leaving 92 
with a fourth of the state’s population 
in charge of part-time health officers. 

The present State Health Officer, 
John D. Porterfield, M.D., now suggests 
a much bolder plan than was proposed 
in Local Health Units for the Nation. 
For the consideration of Ohio citizens 
he suggests that adequate service could 
be given to every person in the stat 
through 37 local health departments, 1 
one of them serving less than a count) 
and all its contained cities, and all but 
8 of them serving 2 or more counties 
In this plan the smallest population 
made up of 3 counties is nearly 70,000 

In developing his plan, Dr. Porter- 
field has secured the support of many 
citizen groups in the state. Although 
it is to be expected that there will be 
delays and changes in putting it int 
effect, it is nevertheless a realistic ap- 
proach to the problems of financing and 
staffing local public health service in 
the face of present-day personnel short- 
ages. 

Coincident with the development ©! 
this plan, the State Health Department 
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has been reorganized, The department psychosomatic medicine, and many 
ha 9 published a pamphlet outlin- others. The Jefferson County health 


e legal procedures involved in 
ing health districts or in con- 
tracts for public health service to a dis- 

from a neighboring one. These are 
two methods provided by the Ohio 
law for consolidating existing health 


ing 


jurisd ictions. 


ANNUAL REPORTS 

The 29th Annual Report of the Com- 
monwealth Fund for 1947 representing 
the end of Barry Smith’s 26 years of 
Directorship of the Fund, takes a back- 
ward look to see what the Fund has 
done and tried to do thus far. This back- 
ward look is a contribution to the social 
history of the last quarter of a century 
that is well worth attention by the pub- 

lic health 
| Decade of Doing is the title of a 
a report of the first 10 years’ activi- 
ties of the National Foundation for In- 
fantile Paralysis. In a little pamphlet 
of 20 pages about the size of a check- 
book, it manages to tell the background 
the Foundation, what special events 
psn taken place, what research has ac- 
complished and what is ahead—particu- 
lar sy in better staffing of polio centers, 
in creating convalescent care and in im- 
opportunities for handicapped 

men and women. 


proving 


Public Health in a Changing World 
is a report for the 2 years, 1945 and 
1946, of the Birmingham-Jefferson 


County (Ala.) Health Department. Be- 
it is dedicated to the late Judson 
M.D.. who was its first 


Cause 


D. Dowling, 


health officer in 1917 and served in that 
capacity for nearly all of the 30 years 
of the department’s existence, it is also 
a summary of public health in the years 
1917-1947. As such, it contains a very 
brief historical bird’s-eye of the scien- 
tit cial and economic facts that af- 
fected public health—the two World 
Wars and the great depression between, 
Hiroshima, immunology, the Rh Factor, 


picture is portrayed in the perspective 


of these events in an attractively 
packaged booklet. 
Through the War Years, 1941-1947 


is the six year report of the Des Moines 
County Health Unit which has the dis- 
tinction of being the only local full-time 
health department in the state. It is 
a good workmanlike report which tells 
the story of the health department ac- 
tivities during the war years in a com- 
munity that had a war ordnance plant 
and whose population increased about 
50 per cent during the period. 
COMMUNITY JUVENILE 
PROGRAMS 

The conference technique of dealing 
with community problems is in no pres- 
ent danger of falling into disuse. Con- 
trol of juvenile delinquency is currently 
being approached in this among other 
ways. In November, 1946, the Attorney 
General of the United States called 
national conference on prevention and 
control of juvenile delinquency to study 
and make recommendations for action 
in each community. 

1 January, President Truman issued 
a proclamation calling for similar state 
and local conferences throughout the 
nation in April, 1948. Among the tools 
available for these conferences are 18 
pamphlets representing the 
the various panel discussions of the 1946 
conference. Included are a wide range 
of subjects relating to juvenile delin- 
These may be purchased from 
Printing Office, Wash- 
ington, D. C., for from 10 to 25 cents 
each or $2.65 for the set. There are 
also special rates for quantity orders. 

Available also is a women of First 
Steps in Organizing State or Local Con- 
ntion sea! Control of 


DELINQUENCY 


results of 


quency. 
the Government 


ferences on Preve 


Juvenile Delinquency. This detailed 
guide has the why and how of such 
local conferences. If your community 
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conference has not been held you will 
want this manual from the Continuing 
Committee, The National Conference 
on Prevention and Control of Delin- 
quency, Washington, D. C. 


HOW LOCAL HEALTH COUNCILS ARE 
BUILT 

The National Health Copncil has re- 
cently published Stepping Stones to a 
Health Council by Yolande Lyon. It 
answers the questions the intelligent 
layman might have about a health coun- 
cil, what it is, and what it will do for a 
community, who belongs to it, who starts 
one, and how. It is written in a simple 
easy style with frequent headings to 
guide the reader. It should be in the 
hands of every lay and professional per- 
son interested in finding ways of improv- 
ing his community health program. 

Stepping Stones is geared to the situ- 
ations existing in urban areas where 
techniques of codperation between di- 
verse voluntary and official health agen- 
cies need to be developed more definitely 
than to rural or sparsely settled areas 
where there has been little development 
of health services. It is the plan of the 
Council to prepare a further manual de- 
signed especially for rural areas. 

Stepping Stones is available from the 
National Health Council, 1790 Broad- 
way, New York 19, at 25 cents per copy; 
20 cents for orders of 25 or more. 


THE COST OF COMMUNITY FAILURES 

The Public Health Federation of 
Cincinnati has recently published We 
Pay With Our Lives—A Story of Life 
and Death in Cincinnati in terms of 
what community apathy, ignorance, and 
poverty cost in lives. This study of the 
mortality figures for the city, made by 
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the Federation’s Director of Research, 
Floyd P. Allen, M.D., leaves no douby 
as to the high correlation between death 
rates and such social and economic fac. 
tors as family income, housing, school. 
ing, etc. One-fourth of Cincinnatj’s 
population lives in the Basin, an old 
slum area on the Ohio River where 
buildings are old, overcrowded, withou 
play spaces, and occupied by the lowest 
income groups, three-quarters of them 
Negroes. In the Basin the death rates 
for tuberculosis, pneumonia, accidents, 
homicide, and infant mortality are in 
all instances twice as high for whites 
as outside the Basin, and for Negroes 
in the Basin uniformly higher than for 
whites in the same area. We Pay with 
Our Lives is no poetic but a deadly real- 
istic title for this example of a commu- 
nity looking at the facts. 


THE OHIO SANITARIAN PUBLISHES 
AGAIN 

Volume 3, No. 1 of the Ohio Sanitarian 
marks the revival of this publication, 
now the organ of the Ohio Association 
of Public Health Sanitarians, a quarterly 
designed primarily for the sanitarian in 
city and district offices of Ohio. The 
current issue includes a section on tech- 
nical hints, another on recent legislation 
proposed or enacted in the State of 
Ohio, a list of the personnel active in 
the field of environmental sanitation in 
various state district offices plus “ Per- 
sonals.” The Ohio Association of Pub- 
lic Health Sanitarians is an outgrowth 
of the former Ohio Conference of Milk 
and Food Sanitarians organized in the 
late 30’s. E. A. Graber, Milk and Food 
Sanitarian of the Ohio State Depart- 
ment of Health, Columbus 15, is Secre- 
tary-Treasurer of the Association. 
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Sexual Behavior in the Human 
Male—By A. C. Kéimsey, W. B. 
Pomeroy, and C. E. "Martin. Phila- 
lphia and London: Saunders, 1948. 
xxv and 787 pp. Price, $6.50. 

In view of the central importance of 
eproduction in the life cycle of any 
living organism, it is extraordinary that 
basic scientific data with regard to the 
sex activities of the genus Homo have 
been almost wholly lacking. Our views 

s essential factor in the life history 

f the human species have been domi- 

ted by social traditions and moral 
ispirations. Even single case histories 
have been of a highly fragmentary 
ture; and studies including sufficient 
quantitative data to have statistical 
significance simply nonexistent. 

lhe authors of the present volume 
ive approached the subject with the 

roved techniques of the biologist. 

he senior participant has published a 

on a single species of gall wasp 

sed on 150,000 individual specimens. ) 
The investigation of Professor Kinsey 
and his associates is planned ultimately 


include 100,000 human case histories. 

It is sponsored by the Committee on 
R rch in Problems of Sex of the 
National Research Council and has the 
support of the Rockefeller 
Foundation as well as that of the Uni- 


Indiana where its authors are 
members in the Department of 
Zoology. It is a 20 year “ fact-finding 
in which an attempt is being 
discover what people do sexu- 

nd what factors account for differ- 

in sexual behavior among’ indi- 

ind among various segments of 
pulation.” At present some 
individual case histories have 


ews are prepared on invitation. Unsolicited reviews cannot be accepted. 
reviewed in these columns may be purchased through the Book Service. 


been collected, and this first volume of 
the studies is an analysis of approxi- 
mately 5,300 white males included in 
the group. 

The project is a bold one. 
Kinsey reports that “there were at- 
tempts by the medical association in one 
city to bring suit on the ground that we 
were practising medicine without a 
license, police interference in two or 
three cities, investigation by a sheriff 
in one rural area, and attempts to 
persuade the University’s administra- 
tion to stop the study or to prevent the 
publication of the results, or to dismiss 
the senior author from his university 
connection, or to establish a censorship 
over all publications emanating from 
the study.”” Even greater courage, per- 
haps, was needed to face the inherent 
difficulties in the task itself; but these 
difficulties have been met and overcome 
with persistence and with high technical 
skill. While the present sample of 
5,300 is insufficient for many refined 
correlations, which future extensions 
will make possible, it includes a nation- 
wide geographical coverage (fully repre- 
sentative of the northeastern quarter of 
the United States) and most extensive 
social coverage (inmates of penal insti 
tutions, the general 
laborers, clerks, 
ecutives, lawyers, 
professors, and clergymen). 

The data were not obtained by ques 
tionnaires (which are of very doubtful 
value in such an area) but by intimate 
personal interviews. carried out by 
Kinsey (who himself conducted 58 per 
cent of the interviews) and five other 
trained experts. In informal sympa 
thetic and objective conversation, 


Professor 


underworld in 
farmers. business ex 


physicians, college 
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answers have been obtained with regard 
to 521 possible items of personal ex- 
perience, the results being recorded in 
a code known only to the investigators 
and never reduced to writing to insure 
their absolutely confidential nature. 
Data have been analyzed by the strati- 
fied sampling method and_ results 
checked and verified by the soundest 
statistical procedures. 

For interpretation on a_ national 
scale, the data for the observed sample 
populations are translated (for various 
age groups and social groups) into 
national terms by correction for the pro- 
portions of such groups given by United 
States Census figures. 

The first basic fact revealed by this 
preliminary study is the actual inci- 
dence of activity of the sex glands as 
evidenced by accomplishment of an or- 
gasm. The total incidence of such 
sexual climaxes from adolescence to the 
age of 85 averages 2.34 per week for 
the United States male population. 
From adolescence to the age of 30 years, 
the figure is 3.27. 

Orgasm is accomplished by six dif- 
ferent methods: masturbation, nocturnal 
emissions, heterosexual petting, hetero- 
sexual intercourse, homosexual relations, 
and intercourse with animals; and three- 
quarters of the male population have 
experienced two or more of such outlets. 
Individual patterns vary to a most 
astonishing degree. Single instances are 
reported in which either masturbation, 
or nocturnal emissions or intercourse or 
homosexual relations accounted for the 
total outlet. Two per cent of the popu- 
lation have experienced 5 or 6 of the 
possibilities. By the age of 20 years, 
92 per cent of all males report orgasm 
through masturbation; 77 per cent 
through nocturnal emissions; 73 per 
cent through premarital intercourse; 37 
per cent through homosexuality; and 24 
per cent through petting procedures. A 
second major conclusion from the study 
is, then, that practices which society has 
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labelled as “ abnormal” and ~ degen. 
erate” and psychotic are major phases 
of normal human behavior—whether we 
like it or not. 

Incidentally, it should be noted that 
homosexual experience does not mean 
that the individual is “a homosexygj” 
There is the usual biological gradient 
between pure homosexuality and pure 
heterosexuality. 

A third major revelation of this study 
is the wide difference in type of sexual 
outlet in different social classes. The 
data are analyzed in detail by various 
occupational groups; but the main 
facts are most clearly presented by the 
educational level attained by the indi- 
vidual, which the author rightly in- 
terprets as a measure of social status. 
Three major groups are analyzed, in- 
cluding boys who have only a grade 
school education, those who go through 
high school, and those who reach the 
college level. Total sexual outlet is 
greatest in the second of these groups 
(9th-12th grade) and lowest in the 
college group. The total sexual activity 
for the high school group is 10-20 per 
cent above that for the grade school 
group, and 20-30 per cent higher than 
for the college group. (It should be 
noted that these variations have nothing 
to do with educational experience per se. 
They are manifest both before and after 
actual school experience.) The major 
differences appear in the type of outlet. 
At the age of 20, the grade school group 
shows 66 per cent and the college group 
94 per cent with experience of nocturnal 
emissions; the grade school group, !4 
per Cent with experience of orgasm due 
to petting and the college group 46 
per cent; while premarital intercourse 
is experienced by 85 per cent of the 
grade school group against only 44 per 
cent of the college group. Masturbation 
experience is over 90 per cent in all 
groups; and homosexual experience 
highest in the high school group (43 
per cent)—a puzzling phenomenon 
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ral. the differences noted above 

ily mirrored in the emotional 

of the individuals interviewed. 

(he mores of the grade school group re- 

\sturbation (in spite of its com- 

revalence in youth) and petting 

ies with an abhorrence not found 

he college group; while feeling in 

evard to extramarital heterosexual re- 
tions is exactly reversed, 

Incidentally, it should be noted that 
here is little evidence in this study of 
deterioration in sexual habits or of any 

ful effects of military service. Cor- 
elative evidence as to past experience 
ndicates that younger and older genera- 
of the college level show a greater 
cidence of petting experinece in recent 
ears; while at grade school level the 

unger generation becomes active at a 

mewhat earlier age in premarital inter- 
irse and shows an increase in mastur- 

ation and petting experience. Other- 
wise, the records (at similar ages) for 
men over and under 33 years of age are 
dentical. The fundamental patterns of 
sexual experience are set by the middle 
teens and they are set by the mores of 
the social group to which the individual 

Perhaps the most important con- 
ion from this whole study is that 
conception of what is “normal ’ 

sexual behavior must be radically re- 
ed. What is “desirable” is another 
tion: and “desirable” ends may 
made more nearly “ normal” by 

‘ our mores. We musi recog- 
however, now that we have 
them. Our present legal standards are 
ised on a point of view not dissimilar 
the assumption that all men are 
ially six feet tall and that. those 


) 
inging 


ize facts 


below this height must be abnormal and 


legenerate. 

The facts brought out in Professor 
Kinsey’s book should be given serious 
sideration by all persons who are 
gaged in personal counselling serv- 


ices. such as physicians, mental hygien- 


w 


ists, social workers, prison executives, 
and military authorities. Alan Gregg 
says in his brief preface to the volume, 
‘These studies are sincere, objective, 
and determined explorations of a field 
manifestly important to education, med- 
icine, government, and the integrity of 
human conduct generally. They have 
demanded from Dr. Kinsey and his col- 
leagues very unusual tenacity of pur- 
pose, tolerance, analytical competence, 
social skills, and real courage. I hope 
that the reader will match the author 
with an equal and appropriate measure 
of cool attention, courageous judgment 
and scientific equanimity.’ 
C.-E. A. WINsLow 


140 Million Patients—By Carl 
Malmberg. New York: Reynal and 
Hitchcock, 1947. 242 pp. Price, Paper, 
$.95, Cloth, $2.75. 

In his capacity as public relations 
advisor and information specialist for 
the U. S. Public Health Service and, 
recently, as chief investigator for the 
Sub-Committee on Health and Educa- 
tion of the Senate Committee on Labor 
under the chairmanship of Senator 
Murray, the author has been able to 
assemble a mass of factual data which 
demonstrate clearly that there is much 
room for improvement in the health of 
the nation. The monograph is readable, 
interesting, and for the most part 
thoroughly convincing. It marshals au- 
thentic information bearing upon the 
dual problems of medical care in the 
United States and of national com- 
pulsory medical insurance in a more 
effective manner than any volume pre- 
viously published on this subject. It 
will become the bible of proponents of 
compulsory medical insurance. 

Praise for the interesting manner in 
which this valuable information has been 
presented must be tempered by regret 
that the journalistic experiences of the 
author have persuaded him to over- 
dramatize some of the factual material, 
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which may mislead many lay readers 
who are not in possession of all the med- 
ical facts. Medical authorities who 
condemn their professional colleagues 
for wrong diagnostic and _ therapeutic 
practices are quoted frequently. When 
reread in relation to the rest of the texts 
from which these quotations are derived, 
they prove for the most part to be ad- 
monitions employed for the purpose of 
driving home the author’s lessons to his 
colleagues. 

In the chapter entitled “ How Good 
Is American Medical Care?” Mr. 
Malmberg includes a number of grue- 
some mistakes made by hospitals and 
individual physicians. His examples 
are quoted both from newspapers and 
from authoritative medical journals. 
When read in unrelieved sequence they 
will surely instill a fear in the uncritical 
reader that he is living in a medical 
wilderness. By the time he has 
reached page 152, the average reader 
will have developed a profound anxiety 
state, convinced by the evidence that 
there is little hope for him at the hands 
of an average practitioner or specialist. 
He is then in proper shape to accept 
the “Prescription for Better Health” 
which is next offered to him, national 
compulsory medical insurance. The 
reader is not made aware that many of 
the hospitals in which the author de- 
scribes conspicuous examples of neglect 
and malpractice are wholly supported 
and operated by government. For ex- 
ample, the tragic story of Alice at the 
close of the chapter on “ How Good Is 
American Medical Care?” ended in 
Gallinger Hospital which is operated 
by the government of the District of 
Columbia presumably under the super- 
vision of a special committee of the 
House of Representatives. 

No one can take issue with the main 
theses of this monograph, that medical 
care is grossly inadequate in many parts 
of the country, that the health of people 
of low incomes, even those who live in 
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the most privileged urban centers, js 
often jeopardized by “ too little and too 
late,” and that morbidity and mortality 
rates for many preventable diseases are 
inexcusably high for one of the most 
civilized countries of the world. The 
question troubling all men of good will 
is how best shall we proceed to correct 
these deficiencies. In writing his pre- 
scription of a remedy, Mr. Malmberg 
endorses the Wagner-Murray-Dingell 
Bill which would levy a special and 
general tax upon all citizens in the 
nation and in return promise all workers 
complete and adequate medical care 
wherever they may live. 

Before the government can carry out 
such an obligation with a reasonable 
measure of success, it must educate 
many more physicians, dentists, nurses, 
medical auxiliaries, and public health 
workers; arrange for their more equi- 
table distribution throughout the under- 
privileged sections of the country; help 
local communities to build and staff 
more hospitals, health centers, and pub- 
lic health laboratories; provide full-time 
local health departments wherever they 
are lacking; persuade medical schools to 
awaken to their social obligations and 
accept a share of responsibility for the 
quality of medical services provided by 
physicians and hospitals in their area; 
and, last but not least, educate the pub- 
lic and the medical profession concern- 
ing medicine in the changing order. 
This reviewer offers no brief in defense 
of that large segment of the medical 
profession which has resisted progress. 

The question, then, is whether we 
should close our eyes to the pitfalls 
which lie ahead and take one grand 
leap, or whether we should proceed to 
correct the deficiencies in our medical 
care system by purposeful steps such as 
those outlined in the previous para- 
graph. Mr. Malmberg, who favors the 
first alternative apparently has not con- 
sidered the advantages of the second, 
for he does not mention the four year 
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{ medical care made by the Com- 

xn Medicine and the Changing 

of the New York Academy of 

ne. He makes no reference to 

) monographs on various parts of 
‘blem published by the Academy 
the last two years, nor to the 
ummary report entitled “ Medi- 

» the C hanging Order” which ap- 

in March, 1947,* and contains 
ommendations. In this report, as 

| as in statements made by the Presi- 
t of the Academy at Senate Hearings 
medical care during 1946 and 1947, 
posed réle of government is out- 
ind grants-in-aid to the states and 

| communities are advocated for the 
port of state programs of prepaid 
ical care, changes in medical educa- 
encouragement of medical group 
ctice, promotion of medical research, 
iblishment of adequate local health 
‘vices, and health education of the 


The Academy favors voluntary med- 


cal insurance at this time because it 
vides operational flexibility and 
oad possibilities for experimentation 
with methods of providing comprehen- 
sive medical care such as group medical 
practice, and of paying for such medi- 
al services by capitation or capitation 
me in a manner which may in- 
igh standards of preventive as 
is curative medicine. The Health 
rance Plan of Greater New York 
HIP) is an example of the type of ex 
mentation which the Academy has 
mind. On the other hand, it also sees 
vantage in the adoption of compul- 
medical insurance by one or more 
so that there may be comparable 
nces with voluntary and compul- 
systems. 
\iter four years of intensive study, 
\cademy finds itself opposed to na- 
nal compulsory medical insurance at 
time chiefly, although not entirely, 


ty 


37, 9:1188 (Sept.), 


because the medical profession and med 
ical institutions of this country are un- 
prepared for a _ radical nation-wide 
program. The Academy is convinced 
that such a revolutionary change in 
medical care at this time would be fol- 
lowed inevitably by serious deteriora- 
tion of medical standards as in New 
Zealand and be detrimental to the health 
of the nation. While admitting most 
of Mr. Malmberg’s premises, it be- 
lieves that the goal which he has in 
mind can be reached more rapidly by 
methods which are decidedly less haz- 
ardous. 

Mr. Malmberg’s book, 140 Million 
Patients, should be required reading fo1 
every health worker and every physician 
in the country. Then, before accepting 
his prescription for better health, they 
should also read Medicine in the Chang 
ing Order, published by the Common- 
wealth Fund. GEORGE BAEHR 


Practical Psychiatry and Mental 
Hygiene — By Samuel W. Hartwell, 
M.D. New York: McGraw-Hill, 1947. 
439 pp. Price, $3.75. 

This is a new textbook on psychiatry 
and mental hygiene written particularly 
for nurses. It was written with the pur- 
pose of helping the student develop a 
dynamic interest in psychiatry, of mak- 
ing psychiatry more easily understood, 
and of making the teac hing of psychia- 
try practical. The author has succeeded 
well in these objectives. The text is 
simply and clearly written. There is a 
minimum of technical jargon and an ex- 
cellent glossary is provided as reference 
for the necessary technical terms which 
are introduced. 

The author prepares the nurse for un- 
derstanding the symptomatology of the 
various clinical syndromes by giving a 
brief theoretical background drawn from 
the various psychological schools of 
thought. In general the orientation is 
that of the psychoanalytic clinical ap- 
proach. There is a general discussion of 
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the etiology of mental disease and a 
description of the various mental symp- 
toms which the nurse may encounter. 
Practical suggestions are given regarding 
the taking of a psychiatric history and 
an outline for such a history is provided 
as an appendix. 

The various syndromes are presented 
as in the standard classification of the 
American Psychiatric Association. In 
discussing the treatment of the various 
mental disorders the aim is to give to the 
nurse practical suggestions which will 
be of help to her, rather than discussion 
of the intricacies of the psychiatric 
treatment. The section on mental hy- 
giene is especially well done. The dis- 
cussion of the psychological develop- 
ment of the child and the parent’s rdle 
in this development should be very help- 
ful not only to the nurse as a profes- 
sional person but to a mother as well. 
While the text is written for nurses and 
the practical suggestions for treatment 
are particularly appropriate for the 
nurse, the general simplicity and clear- 
ness make it a valuable text for a group 
who do not have a preliminary medical 
education. JAMEs M. CUNNINGHAM 


Cornell Conferences on Therapy, 
Volume II—FEdited by Harry Gold, 
M.D., Managing Editor, and Editorial 
Board. New York: MacMillan, 1947. 
354 pp. Price, $3.75. 

This second volume records 16 se- 
lected clinical conferences of the 
Department of Medicine and the De- 
partment of Pharmacology at Cornell 
University Medical School-New York 
Hospital, with participation of a wide 
range of additional practitioners. The 
conferences, designed ‘“‘to promote the 
practice of therapeutics based en sound 
pharmacological principles,’ deal with a 
variety of subjects, all problems in ther- 
apy. Of particular interest to the health 
officer are the discussions of poliomye- 
litis, meningitis, syphilis, rheumatic 
fever, and malaria. 
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In a time when practices and stand- 
ards of therapy are changing from day 
to day, this publication is not intended 
as the last word in therapy, but as a 
report of progress starting from recog- 
nized fundamentals. The attitudes of a 
group of distinguished _ participants, 
based on facts and opinions, are pre- 
sented in dialogue form, with introduc- 
tory remarks and a concise summary for 
each presentation. 

In addition to providing a genera! re- 
view of a number of therapeutic prob- 
lems selected on the basis of their fre- 
quency and common interest, the editors 
have illustrated a commendable teaching 
device. The integration of fundamental 
principles with their realistic application 
is worthy of copying in a number of 
fields. It is regrettable that the prac- 
tice is not more widespread in teaching 
preventive and therapeutic medicine. 

ROBERT Dyar 


Meals for Millions—Final Report 
of the New York State Joint Legis- 
lative Committee on Nutrition- 
Chairman, Senator Thomas C. Des- 
mond. Newburgh, N. Y.: State Joint 
Legislative Committee on Nutrition, 
1947. 213 pp. Free. 

The New York State Joint Legislative 
Committee on Nutrition has sought to 
explore this subject from many angles 
and this report which is Legislative 
Document (1947) No. 61, includes 
testimony presented before the Com- 
mittee by about 30 persons, including 
among others Anton J. Carlson, Ole 
Salthe, Callie Mae Coons, Robert 5. 
Goodhart, James R. Wilson, Harold R 
Sandstead, Edward R. Schlesinger, 
Norman Jolliffe, and Otto A. Bessey. 

The volume represents a good at- 
tempt to bring down to practical levels 
the discoveries in many laboratories. 
and the analysis of the problem as i! 
affects New York State has implica 
tions elsewhere. 

ReGInatp M. ATWATER 
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Diseases Transmitted from Ani- 
mals to Man—By Thomas G. Hull, 
Ph.D (3rd. ed.) Spring field, Ill: 
Thomas, 1947. 571 pp. Price, $10.50. 

This third edition is more compre- 
hensive than the earlier editions. The 
new chapters on rickettsial and virus 
diseases have broadened its scope. Pub- 
lic health workers will find it most in- 
teresting and practitioners of human 
and veterinary medicine will find a 

mon ground. 

Under each disease there is a brief 
discussion of its history, epidemiology, 
bacteriology, pathology, symptomatol- 
gy, and control. Some chapters deal 
with all these phases in an excellent 
manner. The chapters on Tuberculosis, 
Swine Erysipelas, Listerellosis, Ornitho- 
sis, Plague, Typhus Fever, Rocky 
Mountain Spotted Fever, and Jungle 
Yellow Fever are outstanding. Other 
hapters have been weakened by repeti- 

n of investigational reports of 15 to 
20 years ago, or have presented only 
ne aspect of the problem which does 
not give the reader the broad discus- 
ion ne seeks. 

rhere are many statements through- 

the book that cannot go unchal- 
lenged or that have been given too much 
The discussion of tubercu- 
losis points out that avian tuberculosis 
is capable of causing widespread disease 
in swine and sheep. It is hardly possi- 
le that the author believes that avian 
tuberculosis can be as serious to sheep 
has been to swine. In the sum- 

for brucellosis it is emphasized 
Brucella abortus attacks man at 
ither rare intervals. That may be true 
sed on the 1928 study of McAlpine 
Mickle, but if we turn to 1946 and 

note that there are six times as many 
ises reported in a population that has 
uch higher percentage of pasteur- 

| milk, the low pathogenicity theory 

| B. abortus for man is not supported. 
In the discussion of the réle of animals 


and birds in the transmission of disease 


LUI 


emphasis. 


it is not thought that the author meant 
to stress the importance of the chicken 
as a reservoir of brucellosis or swine 
erysipelas. Neither of these diseases 
has been possibly traced to infected 
fowls except on rare occasions. 

The reviewer does not believe salmo- 
nella should be considered only as a 
food infection, but should be more 
broadly thought of as the cause of an 
infectious disease that may be due to 
occupational hazards, or spread directly 
from man to man, or animal to man, or 
man to animal. 

The statement “that post-vaccinal 
paralysis is due to rabies fixed-virus con- 
tained in the vaccine is receiving more 
support today,” is probably too enthu- 
siastic. It is the belief of most workers 
in this field that post-vaccinal paralysis 
is an immunity phenomenon. The 
meticulous attention given to the prepa- 
ration of anti-rabies vaccine, under the 
supervision of the Bureau of Animal 
Industry and the Public Health Service 
in which every possible test is performed 
before vaccines are would 
seem to prevent any virulent virus ma- 
terial being included in the vaccine. In 
regard to post-vaccinal rabies, today 
most veterinarians and investigators be- 
lieve that such cases are due to active 
infection existing in the animal before 
it is immunized. 

Under the discussion of Pox Diseases 
of Man and Animals the author states 
that between 30,000 and 60,000 cases 
of smallpox occur annually. It has 
been fifteen years or more since 30,000 
cases were reported annually. In 1946 
there were 356 cases reported to the 
U. S. Public Health Service and in 1945 
only 345. 

The author in his discussion of histo- 
plasmosis states that the disease caused 
by Histoplasma capsulatum is invariably 
fatal. Investigations 1940 
gest that this is a widespread disease in 
the central United States which has a 
low mortality rate. 


released, 


since 


sug- 
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It is a debatable question whether 
any serologic tests for leptospirosis are 
satisfactory. There has been much dis- 
crepancy of results in various investi- 
gators’ and practitioners’ efforts. The 
commercial manufacturers of the anti- 
gen have tried to solve the rapid agglu- 
tination tests for canine leptospirosis 
with only partial success. The author 
states that there is no effective vaccine, 
but Larson has produced what is con- 
sidered an effective vaccine. 

Q fever was reported by Army author- 
ities in Italy and the Balkans. The 
Army had a sizeable outbreak of the di- 
sease in troops in Italy in 1945. The 
disease shows all characteristics of being 
world-wide; but the author reports the 
disease only in the United States and 
Australia. 

In Chapter XXXI the author lists a 
number of diseases which have no reser- 
voir in animals and in which animals 
have no part in the dissemination of the 
causative agent, among which are 
staphylococcus food poisoning. Brown 
of Johns Hopkins has _ incriminated 
staphylococcus mastitis as a cause of 
food poisoning in man. 

The statement is made that Fasciola 
hepatica is not found in this country. 
The reviewer believes a few days in any 
large packing plant would correct the 
author’s opinion about its incidence in 
the United States. 

It is difficult to find any statement 
in the literature supporting the author’s 
Table 62 statement that sheep are sus- 
ceptible to Brucella suis. Sheep are not 
_known to be infected very often in the 
United States with any of the Brucella. 

There are occasional manuscript and 
proofreading errors which are to be re- 
gretted in a book of this type. Among 
items of note (ornithosis), page 229, 
item 7, the word pigeon no doubt is 
meant instead of parrot. On page 319, 
under item 11 Coccidioidomycosis, the 
word is “southwestern” instead of 
“ southeastern.” Mediastinal is mis- 
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spelled on page 317. “ Variabilis” jg 
misspelled in Table 46 on page 397, 
‘“Mansoni” is spelled “ Masoni”’ op 
page 268. Little errors of this type dis. 
tract the reader’s attention. 

A book of this kind is much needed 
in the respective fields of public health, 
human medicine, and veterinary medi- 
cine. The book points out very excel. 
lently by its omissions how little js 
known of many of the bacterial, rickett- 
sial and virus diseases in animals. There 
is an important need for the study of 
animal epidemiology, bacteriology, and 
pathology in those diseases of animals 
which are communicable to man. 

James H. 


The Louse. An account of the lice 
which infest man, their medical im- 
portance and control—By P. A. Bux- 
ton (2nd ed.) Baltimore: Williams & 
Wilkins, 1947. 164 pp. Price, $3.25. 

Professor Buxton’s monograph on 
“The Louse” is clear, comprehensive, 
authoritative, and well illustrated. With 
this 2nd edition, the author has in- 
cluded references up to the end of 1945 
and brought the subject as nearly up to 
date as was possible at that time. Illus- 
trations have been added and the entire 
chapter on louse control has been re- 
written. 

The book is concerned with the lice 
which are parasitic on man. It covers 
their zodlogic position, anatomy, physi- 
ology, behavior, biology in relation to 
the host, and distribution on human 
beings. A chapter is devoted to the med- 
ical importance of Pediculus humanus, 
which not only covers the entomologic 
aspects of typhus, trench fever, and re- 
lapsing fever, but also gives an excellent 
discussion of the epidemiology of these 
diseases. The chapter on the control of 
lice will prove most interesting to those 
in the field of public health. The final 
chapter is devoted to the crab louse. 

This little volume is highly recom- 
mended to entomologists, public health 


A 
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those interested in the epidemi- 
‘ infectious disease, and all others 
,y a completely satisfactory vol- 
a single subject. W. A. Davis 


Administration of Medical Care; 
Problems and Issues—By Odin W. 
Anderson, Bureau of Public Health Eco- 
nomics, Research Series No, 2, Ann 
Arbor: School of Public Health, Univer- 
sity of Michigan, 1947. 179 pp. Price, 
[his book is an analysis and evalu- 
ation of the Medical-Dental Care Pro- 
oI in the State of Washington for 
the rec ipients of old age assistance. 

The basic data on the services and 
costs of the program cover the period 
1041-1945. Observations on the local 
characteristics of the program are based 
on ten selected counties. 

\nderson’s analysis ought to satisfy 
anyone who still doubts it that uncon- 
trolled free-choice fee-for-service pro- 
grams of medical care are destined to 
result in high costs, which, in turn, will 

duce either curtailment of services 

limitation on fees. In Washington 
he legislature rebelled at the costs and 
ibolished the program. 

he acute problems of administration, 
and standards of service are 
entially the same whether the pro- 
im is publicly or privately sponsored. 

Howarp M. K LIne 


lance, 


Health Practice Indices 1943-1946 
Prepared by the Subcommittee on 
State and Local Health Administration 
Committee on Administrative 

ictice of the A.P.H.A., 1947. 77 pp. 


his new edition of Health Practice 
summarizes data _ collected 

rough evaluation schedules from 276 
ommunities in 34 states, 1 territory, 
| 4 provinces of Canada. The data 
any one community may be for 
one of the years 1943 through 1946. 
‘wo or more schedules were submit- 


ted the most recent one was used. It is 
estimated that the communities report- 
ing have a total population of 26 mil- 
lion, representing some 30 per cent of 
those currently receiving full-time local 
health service. 

The material is presented in a form 
familiar to many. There is a series of 
charts, each chart representing a par- 
ticular community health resource or 
health activity. Each line on each chart 
represents one community’s achievement. 
The lines on the charts are arranged so 
that the more favored communities are 
at the top, with the chart divided into 
quartiles, and any community may eas- 
ily spot its position in relation to the 
reporting communities for any particu- 
lar activity covered by the schedule. 
There is a list of the departments re- 
porting, a tabular summary of the 
ranges, medians and quartiles, and a 
table of the relative standing of com- 
munities in each of the charts with com- 
munities designated by code numbers. 

The volume is extremely valuable for 
the administrator, probably more so 
for the administrator who has com- 
pleted an evaluation schedule than for 
one who has not. Completing one of the 
schedules is in itself good experience. 
The material is useful for self evalua 
tion by an organization, for staff edu- 
cation, for program and budget plan- 
ning, and for community organization. 
Other uses suggest themselves. 

The evaluation schedules from which 
the charts are prepared have been kept 
up to date. New items are added from 
time to time or old ones are modified 
in accordance with current practices. 
Some might give rise to argument, for 
example the one on the ratio between 
population and the number of full-time 
clerks, but the indices have been care- 
fully selected and are extremely reliable 
indicators of health resources and 
achievement. The Committee on Admin- 
istrative Practice and its Subcommittee 
on State and Local Health Administra- 
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tion have done an excellent job in mak- 
ing this useful volume available. 
WENDELL R. 


The American County — Patch- 
work of Boards—By Edward W. Weid- 
ner. New York: National Municipal 
League, 1946. 24 pp. Price, $.35. 

This pamphlet adds to the mounting 
chorus of demand for the reorganization 
of local government in the United 
States. The examination of the various 
types of boards functioning in the more 
than 3,000 counties of the United States 
leads the author to suggest a manager 
system for counties. To achieve this 
would require changing the viewpoints 
of state and national officials, amending 
state laws and constitutions, eliminating 
special function boards and independ- 
ently elected officers, and finally arous- 
ing the electorate to action. “A task 
of no small proportions,” says the au- 
thor, “ but it can be, and is being done.” 

MARTHA LUGINBUHL 


Rypins’ Medical Licensure Exami- 
nations—Prepared under the Editorial 
Direction of W. L. Bierring, M.D. with 
the Collaboration of a Review Panel. 
(6th ed.) Philadelphia: Lippincott, 
1947. 690 pp. Price, $6.00. 

The sixth edition of Rypins Medical 
Licensure Examinations has been pub- 
lished, as was the fifth edition, under 
the distinguished editorial direction of 
Dr. Walter Bierring, with the collabora- 
tion of a review panel of outstanding 
medical educators and clinicians. The 
text of the volume is now subdivided 
into two parts: Basic Medical Sciences 
and Clinical Sciences. Each area of 
knowledge such as anatomy, surgery, 
etc., is again covered in a chapter which 
contains a descriptive summary and a 
series of questions and answers. 

The outstanding advances of the past 
few years in science and medicine, such 
as the work on the Rh factor, the latest 
concepts of various neoplastic diseases 
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and the antibiotics, have been inco 
rated in the text, which has been change 
and added to in many places since the 
last edition. 

For the first time, in this edition 
there is a chapter on psychiatry cop. 
taining a glossary of psychiatric terms, 
a discussion of etiologic factors, syn. 
dromes and a review of therapeutic 
methods. The chapter on Hygiene and 
Preventive Medicine was revised un- 
der Dr. Charles F. McKhann’s direc. 
tion to include a discussion of public 
health administration, nutrition in pub- 
lic health, immunization programs, and 
mental hygiene. The personal foreword 
of the late Dr. Harold Rypins as con- 
tained in the first edition and a discus. 
sion of “The Philosophy of Examina- 
tions’ by the present editor, both mas- 
terly treatises, are continued in the 
present edition. 

FRANZISKA W. RACKER 


Calcium and Phosphorus in Foods 
and Nutrition—By Henry C. Sherman. 
New York: Columbia University Press, 
1947. 176 pp. Price, $2.75. 

The reading of any of Dr. Sherman's 
contributions to the field of nutrition is 
an enlightening and gratifying experi- 
ence. This book is no exception. It 
is obviously the work of one who is 
thoroughly conversant with the vast 
literature on the subject, and one whose 
extensive investigations and mature 
thinking have contributed largely to 
present-day concepts of calcium and 
phosphorus requirements. The fields of 
animal and human experimentation are 
surveyed and the data critically analyzed 
and appraised. The conclusions pre- 
sented are supported by abundant data 
and by sound reasoning. 

This book should prove useful to 
teachers and workers in the field of 
nutrition and anyone seeking to under- 
stand the biological functions of calcium 
and phosphorus. 

ERNESTINE BECKER McCoLiuM 


BooKsS AND REPORTS 


BRITISH JOURNAL OF SOCIAL MEDICINE 


{mong new periodicals of particular 
rest to experts in public health and 
entive medicine in English speaking 

uuntries is the British Journal of Socral 


Vedicine, now at the beginning of its 
second vear. It is a British Medical 


Association publication edited on behalf 
the association by Drs. F. A. E. 
recently appointed Professor of 
Public Health and Social Medicine in 
Edinburgh, and Lancelot Hogben, head 
the new department of Medical Sta- 
cs at Birmingham. Among other 
nembers of the editorial committee are 
Dr. Donald Hunter, Dr. Thomas Mc- 
Keown, Dr. J. A. Ryle, and representa- 
tives of the Society of Medical Officers 
of Health. Dr. Donald Hunter is him- 
self editor of the sister publication, the 
British Journal of Industrial Medicine, 
kewise issued quarterly by the B.M.A. 
The primary objective of the two jour- 

is to provide a medium for original 
esearch in all aspects of preventive 
edicine and cognate branches of social 
logy. Hitherto, there has been little 
encouragement in Great Britain for 
blication of papers embodying com- 
prehensive numerical data; and _ the 
reation of the two journals should 
therefore act as a stimulus to neglected 
fields of research. As such the British 
Journal of Social Medicine does not 
fier a platform for controversial social 
opinions; but it invites well documented 
ontributions of a factual character per- 
ining to the réle of medicine in the 
ganized community in addition to con- 
tributions on other themes to which it 
pecifically refers in its notice to con- 
tributors. The Notice to Contributors 
states its terms of reference as follows: 
\s understood by those who are re- 
sponsible for this Journal, social medi- 
ne is that branch of science which is 


concerned with: (a) numerical, struc- 
tural, and functional changes of human 
populations in their biological and medi- 
cal aspects. To a large extent its meth- 
ods must necessarily be statistical, in- 
volving the use of numerical data ob- 
tained either from official 
irom special field investigations, and 
interpreted in the light of established 
findings of the laboratory and of the 
clinic. Social medicine takes within its 
province the study of all environmental 
agencies, living and non-living, relevant 
to health and efficiency, also fertility 
and population genetics, norms and 
ranges of variation with respect to in- 
dividual differences and, finally, investi- 
gations directed to the assessment of a 
regimen of positive health.” 
Whole time departments of 
medicine, of which there are now 5, 
and of industrial health 3, are a novel 
feature of the post-war set-up in British 
Medicine. In the early years of these 
new departments the British Journal of 
Social Medicine has had to draw heavily 
on the statistical 
enquiry in the fighting services, but the 


sources or 


social 


resources of medico 
editors anticipate an increasing measure 
of support from codperation between 
departments of social medicine in the 
universities and regional public health 
authorities in suitable 
investigations. Indeed such cooperation 


the conduct of 


is already taxing shape in some univer- 
sity centers. While, (as the title signi- 
fies), the British Journal of Social Medi- 
cine is in one sense a national publica- 
tion, the problems which concern it are 
of world-wide interest. Accordingly, the 
editorial committee hope that it will be 
able to enlist the support of well estab- 
lished American departments and cor- 
dially invite their coéperation in assur- 
ing contributions of high quality, espe- 
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cially during the formative years of its 
existence. 

“In expressing this hope the editors 
recognize that the rightful claims of 
preventive medicine in the medical cur- 
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riculum and in community life wil] gain 
prestige pari passu with an effective 
vindication of its contribution to the 
advancement of medical science in fields 
hitherto neglected.” 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


beg or borrow this candid evaluation of 
dental caries control measures by a top- 
notch team of researchers and dentists. 
Only by iron self-control do I restrain 
myself from filling the rest of this bibli- 
ography section with excerpts from this 
not-to-be missed symposium. Whoever 
you are and whatever your job, you 
must read it and the four following 
papers by Volker, Arnold, Knutson, and 
Wisan. (Reprints at 6¢ from A.D.A.) 

Anon. The Michigan Workshop on the 
Evaluation of Dental Caries Control Technics 


(and four related papers). J. Am. Dent. A. 
36, 1:3 (Jan.), 1948. 


Trained as a Group—Fast disap- 
pearing are the days when good intent 
could convert a physician into a health 
officer, an engineer into a public health 
engineer, or a nurse into a public health 
nurse. What the essential training 
should be is the burden of this brief 
but profound discourse. The author de- 
cries the segregation and isolationism 
still prevailing in graduate education. 
Public health is a codperative enterprise, 
he says. 

Anperson, G. W. Professional Training for 


Public Health. Canad. Pub. Health J. 39, 1:11 
(Jan.), 1948 


Humor in Health—Realism stops 
you from putting your fingers in the 
buzz-saw by showing what happens if 


you do. Humor corrects the state of 
mind that prompts you to put your fist 
in the saw. Somehow or other you should 
get your hands on this rare item, illus- 
trated by some perfectly swell British 
posters drawn by the art editor oj 
Punch. 


Birp, K. Propaganda Posters. Health 
Education J. 6, 1:9 (Jan.), 1948. 


Unpleasant Thought for the Day 
—There is a tendency, these researchers 
allege, to implicate the staphylococcus 
as the cause of food poisoning when the 
usual pathogens are excluded. There 
may be other, and dirtier, culprits. En- 
teric streptococci were found the cause 
of four epidemics spread through canned 
milk, charlotte russe, barbecued beef, 
and ham bologna. 

Bucnuprnper, L., et al. Studies in Enter: 
coccal Food Poisoning. Pub. Health Rep. 65 
4:109 (Jan. 23), 1948. 


This You'll Be Glad to Know- 
Residual effects of DDT louse powder 
last longer than the incubation period 
of the nits, so one application does the 
trick. 

Eppy, G. W. The Treatment of Head Li 
with MYL and DDT Louse Powders and th 
NBIN Emulsion. Am. J. Hyg. 47, 1:4 
(Jan.), 1°48 


Good News—tThere are so many 
plus-minuses in this comparison 0! 


( 


d non-white mortality trends 

; “twice-burnt child” shies 

rom any comment—but he 

shows a more rapid decline 
mortality among the non- 
han the whites. If this is so, 
must give comfort to those health 
+s who have the Negroes’ special 
health problems laid on their shoulders. 

Gover, M. Negro Mortality. Pub. Health 

7:201 (Feb. 13), 1948. 

No Explanations Are Offered- 
Cancer appears to be more prevalent 
mong diabetics than non-diabetics. 
[he findings of this study suggest the 
need for more investigations into the 
ition of chronic conditions. 
on, P. H. A Statistical Study of 
Among Diabetics Milbank Quart 

Jan.), 1948 


“Margarine Is a Good Source of 
Table Fat ’—There is no growth fac- 
present in butter that is not present 
margarine and there is no longer 
much reason why health workers, too, 
shouldn’t be heard in the demand for the 
eal of discriminatory taxes and regu- 
ns against margarine. 

noeR, H., et al. Margarine and the 


of Children. J.A.M.A 136, 6:388 


For Docile Minds—Here is a sen- 


for you to take to heart. “ The 
nship between hunger, famine, 


nfection has become more conspicu- 
reiteration than by demonstra- 
It begins a report of a study 
h finds rats undergoing severe pro- 
deprivation doing as well as ade- 
tely nourished controls against in- 
tion with S. typhimurium. 


FF, J., et al. Nutritional Status and 
Response. J. Lab. & Clin. Med. 33, 
Jan.), 1948 


from Great Lakes Naval Barracks 
\ggressive cleaning remains the most 
elective means of interrupting the pas- 
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sage of infective microorganisms from 
one barracks mate to another. Ultravio- 
let irradiation of floors and upper air 
helps, too. Though results were encour- 
aging, the authors warn that they do not 
warrant the general installation of ultra- 
violet sterilizers. 

Mirer, W. R., et al. Evaluation of Ultra 
violet Radiation and Dust Control Measures 
in Control of Respiratory Disease at a Naval! 
Training Center. J. Infect. Dis. 82, 1:86 
(Jan.-Feb.), 1948 


Success Story—-Good for young and 
old, the class as a teaching method can 
be adapted to any angle of the subject 
of nutrition. That we should use the 
group-g guidance method more intensively 
is the burden of this paper. If the class 
is the preferred method for teaching nu- 
irition, why isn’t it equally good for 
other elements of the hygienic program, 
seems to be a fair question. 


Murrau, P. Teaching Nutrition Pub 
Health Nurs. 40, 2:66 (Feb.), 1948 
Modest but Promising—yYou'll be 


interested in this study in which volun- 
teers inoculated subcutaneously with a 
cold virus grown on chick embryos, be- 
came refractory to intranasal inocula- 
tion with infective washings from an 
acquired cold. The writers do not pre- 
tend that all the answers are to be found 
in their limited work, but it is a sugges 
tion of what can be done. 

M., and Caprovitrz, C. D. Immu 
nologic Studies With Common Cold Infecti 
Am. J. Hyg. 47, 1:106 (Jan 1948 


Words-of-One-Syllable Depart- 
ment-—-Though this is about thera- 
peutics, not prevention of viral diseases 
the paper is for you. Here is one quota- 
tion: “‘ Question: Is it worth while giv- 
ing antibiotics in the common cold 
influenza? Answer: No.” 

Rivers, T. M Recent Advances in th 


Treatment of Viral and Rickettsial Diseas 
J.AM.A. 136, 5:291 (Jan. 31), 1948 
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Since Lincoln’s Day—Our national 
headache — protecting rural public 
health and providing medical care for 
the sticks—is an old but not a unique 
social malady. What other countries 
have done to relieve their difficulties in 
the same regions is reviewed. Many 
seem to be doing better than we are. 

Roemer, M. I. 
Different Nations. 
(Jan.), 1948. 


Rural Health Programs in 
Milbank Quart. 26, 1:58 


You Can’t Ring the Bell Every 
Time—Assuming that you want to know 
about failures as well as successes, here 
are two negative reports on tests of (1) 
an influenza A virus vaccine: 58 days 
after immunization an outbreak of in- 
fluenza A occurred producing, among 
the immunized, a 20 per cent incidence 
and among the non-immunes an inci- 
dence of 27 per cent—scarcely enough 
higher to warrant the effort at prophy- 
laxis; (2) in another school 54 per cent 
of the vaccinated (with a commercial 
influenza A and B vaccine) contracted 
influenza three months after treatment, 
whereas only 49 per cent of a smaller 
“unprotected” group came down with 
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the disease. Looks as though we haven't 
enough strains in our vaccines! 

Van Ravenswaay, A. C. Prophylactic Use 
of Influenza Virus Vaccine (and) Influenza 4 


in a Vaccinated Population. JAMA. 136. 
7:435 (Feb. 14), 1948. 


They Work, But—Those who didn’t 
hear the paper at our Cleveland meet- 
ing will want to know about this study 
of multiple antigen prophylactics. Rela- 
tive frequence of reactions should not 
discourage their use, is the conclusion, 
though parents should be warned that 
they do occur. 


Votk, V. K. Observations on the Safety of 
Multiple Antigen Preparations. Am. J. Hyg 
47, 1:53 (Jan.), 1948. 


The Bad With the Good—Our 
highly productive chest x-ray programs 
have one undesirable effect: they send 
to sanatoria a few patients who haven't 
TB. Prompt sputum studies and the de- 
termination of tuberculin sensitivity can 
prevent these unfortunate tragedies. 

Woopvrurr, C. E. On the Verification of 


the Diagnosis of Tuberculosis. Pub. Health 
Rep. 63, 6:184 (Feb. 6), 1948. 
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BOOKS RECEIVED 


in this column acknowledges the receipt of books and our 


appreciation to the 


Space and the interests of readers will permit review of some, but not all, of the 


isted 


FouNDATIONS AND THEIR FIELps. 
Survey. Part II. Published in IV 
Parts. Edited by William B. Cherin, Ph.D., 
New York: Raymond Rich & William Cherin 


AMERICAN 


TH 


Associates, 1948. 134 pp. 
AwAKE AND Away. Grade One, $.96. Grow- 
Day By Day. Grade Two, $1.08. 
KeEPING Fit ror Fun. Grade Three, $1.28. 
Leslie W. Irwin, Ph.D., Waid W. Tuttle, 
Ph.D., and Caroline DeKelver, B.S. New 


York: Lyons and Carnaham, 1947. 
BiocHEMICAL HyPoTHESIS OF THE GENESIS 
Cancer. Annal, Volume 50, Article 1. 
Louis A. Pinck. New York: New York 
\cademy of Sciences, 1948. 18 pp. Price, $.50. 

MANUAL OF DETERMINATIVE Bac- 
reRIOLOGY (6th ed.) Robert S. Breed, 
E. G. D. Murray, A. Parker Hitchens. Bal- 
timore: Williams & Wilkins, 1948. 1529 
pp. Price, $15.00. 

Brier PsyCHOTHERAPY. Bertrand S. Frohman, 
M.D. Philadelphia: Lea & Febiger, 1948. 
265 pp. Price, $4.00. 

Tue CANNED Foop REFERENCE Manvat (3rd 
ed.) New York: American Can Co., 1947. 

> pp. 

Tue Care or Curonic DISEASE IN PITTSBURGH 
nD ALLEGHENY County. A Survey by 
Claude W. Munger, M.D., and Mary C. 
Jarrett. Under the Auspices of Federation 

Social Agencies of Pittsburgh and Alle- 

ny County Health Division, 1947. 
CHROMATOGRAPHY. Annals Volume 49, Article 
Harold G. Cassidy, Norman Applezweig, 
Stig Claesson, Victor R. Deitz, Beveridge J 


BERGEY'S 


Mair, A. J. P. Martin, Stanford Moore, 
Robert L. Peck, W. A. Schroeder, Leo 
Shedlovsky, William H. Stein, Henry C 
rhomas, and L. Zechmeister.. New York: 
N. Y. Academy of Sciences, 1948. 186 pp. 
Price, $2.75 


[PARATIVE PHYSIOLOGY. 

Ph.D. New York: 

Price, $6.00. 
CONSTRUCTION AND ANALYSIS OF ACHIEVEMENT 

fests. Dorothy C. Adkins, Ernest S. 

Primoff, Harold L. McAdoo, Claude F. 
and Bertram Forer. Washington 
D. C.: Supt. of Documents, U. S. Gov. Ptg. 
Price, $1.25 


Earl D. McBride 


Bradley T. Scheer, 
Wiley, 1948. 563 pp. 


Othice 


1947 292 pp 


LITY EVALUATION 


THe NEIGHBORHOOD 


(4th ed.) Philadelphia: Lippincott, 1948. 
667 pp. Price, $12.00. 
Factors REGULATING BLoop  PRressuR! 


Transactions of the First Conference. April 
24-25, 1947, New York, N. Y. New York: 
Josiah Macy, Jr. Foundation. 175 pp 
Price, $1.90. 

FURNEAUX’s HuMAN PuysioLocy. Nurses Edi 
tion. William A. M. Smart. (rev. ed.) New 
York: Longmans, Green and Co., 1948. 375 
pp. Price, $1.25. 

HicHeR EpucaTion For Democracy: A Re- 
port of the President’s Commission on 
Higher Education, Washington. 1947. Vol 
I Establishing the Goals. 103 pp. $.40 
Vol. II Equalizing and Expanding Individ- 
ual Opportunity. Vol. III Organizing Higher 
Education. 74 pp. $.30. Vol. IV Staffing 
Higher Education. 63 pp. $.25. Vol. \ 
Financing Higher Education. 68 pp. $.25 
Vol. VI Resource Data. 

INTRODUCTION TO GENETICS AND CYTOGENETICS 
Herbert Parkes Riley. New York: Wiley, 


1948. 596 pp. Price, $5.00. 

Tue or Lasoratory GLAss 
WARE. Division of Owens-Illinois Glass 
Company. Toledo, Ohio: Kimble Glass 
176 pp 


LABORATORY CONTROL OF WATER SUPPLIES 
H. W. Streeter. Supplement No. 201 to the 
Public Health Reports. Washington, D. C 
Supt. of Documents, U. S. Gov. Ptg. Office, 
1947 15 pp. Price, $.1 

Law or Apoption Srwptiriep. Legal Almanac 
Series No. 3. Morton L. Le avy. New York 
Oceana Publication, 1948. 76 pp. Price 

$1.00. 

Transactions of the 5th and 
6th Conferences. New York: Josiah Macy, 
Jr. Foundation. September, 1946. 127 pp 
Price, $2.25. May, 1947. 74 pp. Price, $2.0( 

Man-WEATHER-SUN William F. Petersen 
M.D. Springfield, Ill: Thomas, 1948. 46 
pp Price, $10.00 


Liver INJURY 


Unit Pian. Its Spreap 
snp Acceptance. Compiled by James Dahir 
New York: Russell Sage Foundation, 1947 
91 pp. Price, $1.00 

NursInG Tusercutosis. Louise 
Cady, R.N. Philadelphia: Saunders, 
481 pp. 64 illus. Price, $3.7 


Lincoln 
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AGE INSURANCE FOR HousEHOLD WorRKERS. 
Bulletin of the Women’s Bureau No. 220. 
Washington, D. C.: Supt. of Documents, 
1947. U. S. Gov. Ptg. Office. 20 pp. Price, 
$.10. 

OPIATE 
Bloomington, 
1947. 235 pp. 

PRIVATE ENTERPRISE OR GOVERNMENT IN 
Mepicine. Louis Hopewell Bauer, M.D. 
Springfield, Ill.: Thomas, 1948. 201 pp. 
Price, $5.00. 

Pustic HeattH. A CAREER WITH A FUTURE 
(rev. ed.). New York: American Public 
Health Association, 1948. 19 pp. Price, 
$.15. 

A Stupy ON THE PsYCHOLOGICAL 
CHARACTERISTICS OF ALcoHoLics. Charlotte 
Buhler, Ph.D., and D. W. Lefever, Ph.D. 
New Haven, Conn.: Hillhouse Press, 1948. 
64 pp. Price, $.75. 

Stop ANNOyING Your 
Bauer, M.D. Indianapolis: 
1947. 272 pp. Price, $2.75. 

SYMPOSIUM ON MEDICOLEGAL Un- 
der the Co-Sponsorship of the Institute of 
Medicine of Chicago and the Chicago Bar 
Association. Edited by Samuel A. Levinson, 
M.D., Ph.D. Philadelphia: Lippincott, 1948. 
255 pp. Price, $5.00. 

A Textsoox or Dietetics. L. S. P. Davi- 
son, M.D., and Ian A. Anderson, BSc. 
(2nd ed.) New York: Hoeber. 517 pp 
Price, $6.00. 

TREATMENT BY Dret. Clifford J. Barborka, 
M.D. (Sth ed.) Philadelphia: Lippincott, 
1948. 784 pp. Price, $10.00. 

Woman’s Insipe Story. Mario A. Castallo, 
M.D., and Cecilia L. Schulz, R. N. New 
York: Macmillan, 1948. 203 pp. Price, 
$3.00. 


Alfred R. Lindesmith. 
Principia Press, Inc., 


ADDICTION. 
Ind.: 


W. W. 
Bobbs-Merrill, 


THE FOLLOWING REPORTS HAVE 
BEEN RECEIVED 


REPORT OF THE FEDERAL SECURITY 
Section One, Social Security Ad- 


ANNUAL 
AGENCY. 
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ministration, 1947. Washington D. ¢c. 
Supt. of Documents, U. S. Gov. Ptg. Office. 
1948. 167 pp. Price, $.35. 

ANNUAL REpPorRT OF THE VITAL Statistics Dy. 
VISION OF THE DEPARTMENT oF Pvusix 
HeattH. Province of Saskatchewan, 1945. 
Regina: Thos. H. McConica, King’s Printer, 
1947. 124 pp. 

Has THE Tipe TurNeD? Annual Report, 1947. 
New York: American Social Hygiene Asso- 
ciation. 19 pp. 

INTERSTATE SANITATION COMMISSION. Annual 
Report, 1947. New York-New Jersey-Con- 
necticut. New York: Interstate Sanitation 
Commission. 111 pp. 

Los ANGELES City ScHoor Districts 
Auxiliary Services Division Annual Report, 
1946-1947. Los Angeles: Health Services 
Branch. 15 pp. 

MANSFIELD City AND RICHLAND 
HeattH, 1947. Mansfield, Ohio: 
ment of Health. 17 pp 

NATIONAL SocrAL WELFARE AssEMBLY, Inc., 
1947. Annual Report. New York: National 
Social Welfare Assembly, Inc. 30 pp. 

PHYSICIANS AND ScHooLs. Report of Confer- 
ence on the Coéperation of the Physician 
in the School Health and Physical Educa- 
tion Program, October, 1947. Edited by 
Dean F. Smiley, M.D., and Fred V. Hein, 
Ph.D. Chicago: American Medical Associa- 
tion, 1947. 32 pp. 

PRELIMINARY ANNUAL REPORT—VITAL STATis 
Tics oF Canapa. Ottawa, Canada: Minister 
of Trade and Commerce, 1948. 45 pp 
Price, $.25. 

Totepo’s HEALTH ANNUAL SuM™MaARrY, 1946 
Toledo, Ohio: Department of Public Health 
114 pp. 

Twenty Five Years or Pusric HEALTH IN 
New Mexico. In Lieu of Annual Report 
1944. 1919-1944. Santa Fe, New Mexico 
Department of Public Health. 81 pp. 

VircINIA STATE DEPARTMENT OF HEALTH. 37th 
Annual Report for the Year Ended June 
30, 1945. Richmond: Division of Purchas 
and Printing. 303 pp. 


County 
Depart 
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ASSOCIATION NEWS 


SEVENTY-SIXTH ANNUAL MEETING 
AMERICAN PuBLic HEALTH ASSOCIATION 


Boston, MAss., NOVEMBER 8-12, 1948 


STANDARD METHODS FOR THE EXAMINATION OF DAIRY 
PRODUCTS, NINTH EDITION SEPARATES OF 
CHAPTER 2 ON MILK AND CREAM 


lhe new edition of Standard Meth- lege students taking course work in 

y the Examination of Dairy dairy bacteriology, and in order that 

Products is expected to come from the copies of the official procedures, with 

s in late spring, 1948. The subject particular reference to methods for de- 

ter for guidance of administrators termining the sanitary quality of milk 

gely assembled in Chapter 1 on and cream, may be available in less 

Selection and Interpretation of Quality well financed public health laboratories, 

lests. The subsequent Chapters, 2 to a small stock of Separates of Chapter 

supply directions for laboratory 2 are being printed. The Separate will 
kers. This arrangement should not be bound in a durable paper cover. 


cause less confusion for adminis- The printing of Separates on Micro 
tors but should make instructions biological Methods for Milk and Cream 
earer for the laboratory workers. is entirely on an experimental basis. If 


The fundamental laboratory proce- you are a prospective purchaser of these 
res routinely used in the sanitary con- Separates, please notify the Association 
| of fluid milk are outlined in this of your expected needs so an estimate of 
ition in Chapter 2 on Microbiological total requirements can be reached. The 

Methods for Milk and Cream. In order price will be nominal, based on the 
t this instruction may be given col- actual publication costs. 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 
ted affiliation with the sections indicated. 


Health Officers Section Pillai M. Kunjukrishna, M.B., Public Health 
M. Albreght, M.D., Sand Lake, N. Y.. Dept., Trivandrum, South India, Industrial 
tice Epidemiologist, State Dept. of Medical and Hygiene Officer 
Fred K. Laurentz, M.D., 1009 City Hall, ‘ 
L. Blum, M.D., State Health Dept., Brazos St., Houston, Tex., Director of Pub 
Market St., San Francisco, Calif., lic Health 
nee for MP.H Theodor Mueller M.D., Gesundheitsamt 
L. Brumback, M.D., Box 536, Brighton, Basle, Switzerland, Director of Public 
Mic! Student, School of Public Health. Health Servic« 
1f Michigan William J. Peeples, M.D., 112 Haralson St., 
R. Gregg, M.D., Choctaw-McCurtain LaGrange, Ga., Health Officer, Troup County 
Health Dept., Hugo, Okla., Director Health Dept 
rd J. Hagan, M.D., 222 Main St., Willis- Milton Silon, M.D., 907 Washington St., Ho- 
N. D., City Health Officer boken, N. J., Health Officer 
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Carl R. Trask, M.D., D.P.H., P. O. Box 77, 
Saint John, N. B., Canada, District Medical 
Health Officer 

R. B. Turnbull, M.D., 304 East Main St., 
Gallatin, Tenn., Director, Sumner Tubercu- 
losis Control Dist., State Health Dept. 

Miguel A. Ugarte-Machado, M.D., Arguelles 
21, Maximo Gomez, Cuba, Public Health 
Officer 

G. E. Duff Wilson, M.B., D.P.H., City Hall, 
Kitchener, Ont., Canada, Medical Officer 
of Health 

Leonid Zavadsky, M.D., State Department of 
of Public Health, Box 711, Sante Fe, N. M., 
Director, Tuberculosis Control Division 


Laboratory Section 


Juan J. Angulo, M.D., Luis Estevez 420, 
Santos Suarez, Havana, Cuba, Student, Uni- 
versity of Michigan 

Charles W. Darby, D.V.M., M'S., Disease Con- 
ease Control Lab., Ralston Purina Co., St. 
Louis 2, Mo., Research Bacteriologist 

Adelaide E. Evenson, Ph.D., University of 
Arizona, Tucson, Ariz., Asst. Professor, De- 
partment of Bacteriology 

C. E. Fortenberry, 316 Graham St., Mont- 
gomery, Ala., Laboratory Technician, Dairy 
Producers Cooperative 

Eleanore T. Hay, 3824 Bushnell Road, Uni- 
versity Heights 18, Ohio, Serologist, Cleve- 
land Division of Health 

William H. Hay, No. 18 City Hall, Cleveland, 
Ohio, Chief of Laboratories, Cleveland Divi- 
sion of Health 

Wilfred Lachance, M.D., St. Vallier Hospital, 
Chicoutimi, Que., Canada, Director of 
Laboratory 

Beatrice D. Larner, 3726 N. Pinegrove, Chi- 
cago, Ill., Bacteriologist, Dept. of Milk and 
Water, State Department of Health 

Pyung H. Lee, M.D., Bureau of Lab., State 
Health Dept., Lansing 4, Mich., Director, 
National Institute for Prevention of Infec- 
tious Diseases (Seoul, Korea) 

Anna-May C. Loughery, 1720 Fourth Avenue, 
Los Angeles 6, Calif., Senior Student, Univ. 
of California 

Herman K. Mohr, 24 East Columbia Avenue, 
Palisades Park, N. J., Bacteriologist, Schwarz 
Laboratories, Inc 

Harold E. Pearson, 344 State Office Bldg., 
Providence, R. I., Principal Serologist, State 
Dept. of Health 

Sydney C. Rittenberg, Ph.D., 902 Tula Rosa 
Drive, Los Angeles 26, Calif., Asst. Profes- 
sor of Bacteriology, Univ. of Southern Cali- 
fornia 

Henry B. Schulhoff, M.Sc., 268 Handy Street, 
New Brunswick, N. J., Sanitary Engineer, 
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First Army Headquarters, Governors Island. 
New York 

George A. Spendlove, M.D., M.A., U. S. Pub. 
lic Health Service, 605 Volunteer Bldg. 
Atlanta, Ga., Asst. Chief, Tuberculosis Eyal. 
uation Study 

Eru Tanabe, 5182 Maple Avenue, St. Louis 13, 
Mo., Bacteriologist, St. Louis Health Dept, 

Weldon C. White, M.D., Malaria Research 
Project, Box B, Seagoville, Tex., Senior 
Asst. Surgeon, U. S. Public Health Service 


Vital Statistics Section 


Ita D. Buck, Franklin, Tenn., In Charge of 
Clerical Training School, State Health Dept. 

Loren E. Chancellor, 2323-47th, Des Moines, 
Iowa, Director, Division of Vital Statistics, 
State Dept. of Health 

Lillian Konick, M.P.H., 610 George St., New 
Haven 11, Conn., Statistician, New Haven 
Dept. of Health 

Regina Loewenstein, A.M., 1712-16th St. 
N. W., Washington 9, D. C., Chief, Opera- 
tions Department, Study of Child Health 
Services, American Academy of Pediatrics 


Engineering Section 

John C. Bumstead, C.E., Engineering News- 
Record, 330 W. 42 St., New York 18, N. Y 
Asst. Editor 

George W. Burke, Jr., B.C.E., 613 Kennesaw 
Ave. N. E., Atlanta, Ga., Graduate Student 
of Sanitary Engineering, Georgia School of 
Technology 

R. C. Burkhardt, P. O. Box 794, Huntsville, 
Ala., Principal Sanitarian, State Health Dept 

Robert T. Coleman, 700 Park Ave., Charle- 
voix, Mich., Sanitarian, District Health 
Dept. 

James Covington, 429 McLemore St., Browns- 
ville, Tenn., Senior Sanitarian, Haywood 
County Health Dept. 

W. F. Drake, Fayetteville, Tenn., Senior Sani- 
tarian, Lincoln County Health Dept. 

William H. Gilmore, B.S.C.E., 1804 Goode 
St., Montgomery, Ala., Senior Public Health 
Engineer, State Health Dept. 

Donald H. Helgren, M.P.H., 79 Bridge Rd., 
Ross, Calif., Sanitarian Consultant, State 
Dept. of Public Health 

Earl McDonald, 22 Burke Terrace, Hunting- 
ton, W. Va., Sanitarian, City Health Dept 

Erman A. Pearson, S.M., Box 80, Rt. 2 
Bothell, Wash., Research Asst., Massachu- 
setts Institute of Technology 

Warren F. Smith, B.S.C.E., 5018 S. Benton, 
Kansas City, Mo., Asst. Public Health Engi- 
neer, City Health Dept. 

Leo A. Sterenberg, B.C.E., 249 Troy Ave. 
Brooklyn 13, N. Y., Sanitarian, U. S. Public 
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Service Communicable Disease Cen- 


Taylor, State Health Dept., Little 
Ark.. State Director, Communicable 
Center Activities 
nd F. Wagner, M.S., 55 Prospect St., 
kline, Mass., Sanitary Engineer, Brook- 
Ith Dept. 


Industrial Hygiene Section 
’ M. Anderson, R.N., 70 Summit Ave., 
City, N. J., Industrial Nursing Con- 
State Health Dept. 
t P. Gleason, M.S., 40-22 Lawrence St., 
hing, N. Y., Industrial Hygiene Engi- 
Syl\ania Electric Products Co. 
Kaufman, M.D., 180 Cardova St., St. 
custine, Fla., Resident Physician, Flagler 


rie U. Wilbur, 185 Pleasant St., Provi- 
dence, R. I., Industrial Nursing Consultant, 
State Dept. of Health 


Food and Nutrition Section 
Alan Blackman, MS., 3423 Ave. S., Brooklyn 
N. Y., Teacher, Food Trades Vocational 
on School 
John G. Brereton, Ph.D., 524 West 57 St., 
New York, N. Y., Technical Director, Shef- 
ld Farms Co., Inc. 
Felix Bronner, 238 West 74 St., New York 23, 
N. Y., Health Inspector, City Health Dept. 
ughes Bryan, M.D., School of Public 
Chapel Hill, N. C., Professor of 
Health Nutrition 
r N. Hake, D.DS., Reinbeck, Iowa, 
123 E. First S., 
State Dept. of 


McKnight, MS., 
Ill., Nutritionist, 
Health 

Tabor, M.S., 215 Howard St., 

nd Haven, Mich., Biochemist, Nutrition 

U. S. Public Health Service 
Tew, MS., College of Home Eco 
Cornell Univ., Ithaca, N. Y., In 
in Nutrition 
Winkle, 2470 Wenzell Place, Pitts- 
a., Staff Nutritionist, State Dept. of 


Vaternal and Child Health Section 
B. Jackson, M.D., Rm. 4085, 
ard Ave., New Haven 4, Conn., Assoc. 

‘linical Professor of Pediatrics, Yale Univ 
| of Medicine 

D. Poole, M.D., 459 Bellefontaine St.. 
dena, Calif., Medical Officer, State Dept 

Public Health 

Survis, M.D., Westchester County 
partment of Health, County Bldg., White 
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Director of Maternal and 


Plains, N. Y., 
Child Hygiene 
Public Health Education Section 
Romeo Y. Atienza, M.D., M.P.H., Philippine 
National Red Manila, Philippines, 

Director of Health and Safety 

Margaret A. Biesack, 240 E. Madison St., 
Louisville 2, Ky., Asst. Health Educator, 
Louisville and Jefferson County Board of 
Health 

Fred D. de Armond, M.P.H., Hall of Justice, 
San Jose, Calif., Director of Health Edu- 
cation, Santa Clara County Health Dept. 

Belvia Green, M.A., E. Washington, 
Springfield, Ill., Health Education Repre- 
sentative, State Dept. of Public Health 

Nicholas J. Lavnikevich, R.N., B.S., 804 Main 
St., Fitchburg, Mass., Director of Health 
Education, Northern Worcester County 
Public Health Assn. 

Fred Nado, 115 Bedford Ave 
Health Education Instructor, 
Y.M.C.A. 

Alma Norum, R.N., B.S., Deaconess Hospital, 
Grand Forks, N. D., Director, School of 
Nursing 

Stanley I. Rappeport, 60 East 42 St., Rm. 812, 
New York, N. Y., Asst. Director, Research 
Council on Problems of Alcohol 

Marie E. Riley, M.A., 132 East 45 St 
York 17, N. Y., Student, New York 
School of Education 

Arthur W. Smith, 193 Morris Ave., 
N. J., Director, Overlook Hospital 

Vaughn Smith, M.P.H., New York State Food 
Commission, 18 Dove St., Albany 6, N. Y., 
Principal Health Educator 

Eugene L. Wittenborn, Jr., M.P.H., 1252 W. 
Governor, Springfield, Ill., Exec. Secy., Illi 

Public Health Committee 


Cross 


30414 


Brooklyn, N. Y.., 
Bronx Union 


New 
Univ 


Summit, 


nois Statewide 


Public Health Nursing Section 

Mary F. Benedict 119 Mott St., New York, 
N. Y., Public Health Coordinator, Cumber 
land Hospital (Brooklyn 

Margaret E. Dill, ) Spring St., N. W., At 
lanta, Ga., Nursing Field Representative 
American Red Cross 

Anne H. Dobbins, Box 75, Hinesville, Ga 
Public Health Nurse, Liberty County Health 
Center 

Yvonne V. Esler, R.N., BS . 
Amsterdam Ave., New York 27, N. Y., 
Student, Teachers College, Columbia Univ 

Haddox, Berkeley Springs, W. Va 
Health Nurse 

Marshall, N. Elk St., Fayetteville 

Senior Public Health Nurse, Lincoln 
Health Dept 


Box 248, 1230 


Evelyn 
County 
Mabel E 
Tenn., 


County 


Vol. 35 
D 
Rav! 
| 
R 
} 
Hospital 
P 
H th 
I 
( 
B 
N 
] 


590 AMERICAN JOURNAL OF PuBLIC HEALTH 


Elizabeth Martin, M.A., 1008 S. W. 6 Ave., 
Portland 4, Ore., Director, Visiting Nurse 
Assn. 

Mary F. Parker, 15 Talcott Ave., Rockville, 
Conn., Director, Rockville Public Health 
Nursing Assn. 

Elizabeth A. Ryan, 45 Pineapple St., Brook- 
lyn, N. Y., Student, New York Univ. 

Clara G. Steinmann, M.A., Box 13, Salisbury, 
Md., Supervising Nurse, State Dept. of 
Health 

Katherine G. Svelander, 1102 Columbia, Seat- 
tle 4, Wash., Director of Nursing Education, 
Swedish Hospital Division, Univ. of Wash- 
ington 

Etta M. Wells, 508 N. Iron, Centralia, Wash.., 
Public Health Nursing Supervisor, Lewis 
County Health Dept. 


Epidemiology Section 

Major Louis C. Kossuth, M.C., 407 W. 
Masonic View Ave., Alexandria, Va., Chief 
of Preventive Medicine, U. S. Air Force 

Carlos Ortiz-Mariotte, M.D., M.P.H., Huasteca 
311, Col. Industrial, Mexico, D.F., Mexico 
Chief, Division of Epidemiology, Ministry 
of Health 

Col. G. N. Schuhmann, M.C., Medical Section, 
GHQ, FEC, APO 500, San Francisco, Calif., 
Preventive Medicine Consultant to Chief 
Surgeon, General Headquarters, Far East 
Command, Tokyo, Japan 


School Health Section 


Alfred F. Abramson, Sr., 107-36 Remington 
St., Jamaica 4, N. Y., Health Education 
Teacher, Community Center, New York 
City Board of Education 

Charles S. Eccher, 108 Perry St., New York, 
N. Y., Student, New York Univ 

Bernard A. Fox, 3832 Laurel Ave., Brooklyn 
24, N. Y., Teacher, New York City Board 
of Education 

Ima L. Glasson, R.N., 515 Fisher, Corpus 
Christi, Tex., Supervisor of School Nurses, 
Independent School District 

Thomas S. Martin, M.S., 2139 Barhamville 
Rd., Columbia, S. C., Censultant to South 
Carolina Student Health Council 

Margaret M. McBride, R.N., 519 Rose St., 
Chester, Pa., School Nurse, Chester School 
District 

Gregory R. Piccini, M.A., 219 East 196 St., 
New York 58, N. Y., Health Educator, 
National Tuberculosis Assn. 

Joseph Plentzas, 146 Cedar St., Manchester, 
N. FEL., Student, New York Univ. 


April, 1948 


Dental Health Section 


Aaron Apfel, DDS. 185 Erasmus 
Brooklyn 26, N. Y., Supervising Dentis, 
New York City Health Dept. 

Howard R. Attebery, D.DS., 1139 E. Cig 
Drive, Santa Cruz, Calif., Public Health 
Dentist, Santa Cruz County 

Margaret K. Dillon, D.H., US.P.HS. Dent) 
Demonstration Unit, City Hall, Chatta- 
nooga, Tenn., Dental Hygienist 

Helen C. Dwyer, D.H., 12 West Neck Rd 
Huntington, N. Y., Dental Hygiene Teacher 
Public School District 3 

John E. Fauber, D.D.S., 1015 Foxcroft Rd. 
Richmond, Va., Asst. Chief, Dental Division 
Veterans Administration 

Robert G. Kesei, D.D.S., M.S., 808 S. Wood 
St., Chicago 12, Ill, Professor and Head, 
Dept. of Applied Materia Medica and 
Therapeutics, College of Dentistry, Univ. oj 
Illinois 

Philip H. McCaul, D.M.D., City Hall, Chat- 
tanooga, Tenn., Dental Officer in Charge 
Dental Demonstration Unit 

Laurence S. McClaskey, D.DS., 55 Shattuck 
St., Boston, Mass., Dental Consultant, Cali- 
fornia State Dept. of Public Health 


Unaffiliated 


Robert I. Wakeley, Box 305, Springfield Col- 
lege, Springfield, Mass., Senior in Health 
Education 

Ralph L. Nielsen, M.S., 2113 East 52 St. 
Seattle 5, Wash., Head, Hospital Planning 
and Development Section, State Dept. of 
Health 

J. Rex James, 1005 Washington, Jefferson 
City, Mo., Business Administrator, State 
Division of Health 

Robert P. Fosnaugh, M.D., 52914 Market St 
Parkersburg, W. Va., Wood County Health 
Officer 

T/Sgt. Frank R. Richardson, 4866 Thurston 
Rd., Fort Worth 7, Tex., Sanitary Tech 
nician, U. S. Army 

Margretta Fortuin, M.A., Paterson General 
Hospital, Paterson 3, N. J., Director ot 
Nurses 

Franklyn C. Hochreiter, M.A., 353 Equitable 
Bidg., Baltimore 2, Md., Secy., Division 0! 
Medical Care Agencies, Baltimore Council 
of Social Agencies 

Mary F. Fordham, State Dept. of Health 
Charleston 5, W. Va., Asst. Director, Bureau 
of Hospitals and Medical Care 

George Pifher, Canadian Cancer Soc., 280 
Bloor St., W., Toronto, Ont., Canada, 
Honorary Secretary 


ASSOCIATION NEWS 


THE 76TH ANNUAL MEETING 
Boston, Mass., November 8-12, 1948 
Hotel Reservation Form 


he hotels listed below have rooms available for Association delegates at the rates indicated 
P| ase note that NO RESERVATIONS WILL BE ACCEPTED DIRECTLY BY HOTELS 
Make your reservation through: 
Convention Bureau, Boston Chamber of Commerce, 80 Federal Street, Boston 10, Mass 
Singles Doubles Twin Bed Suites 
$4.00—$6 .00 $6 .00—$8 .00 $7 .25-$10.0 $12.00-$15.00 
nian 3.00— 4.50 5.00— 6.50 5.00— 7.00 8.00- 10.00 
Bradford 4.00— 6.00 6.00— 7.00 50 8 .Of 12.00- 
Braemore 4.40— 6.60 6.40— 9.90 9.90- 
Continental 3.50— 4.00 6.60 ( 8.00 
Copley Plaza 4.50— 6.60 7.75- 15.00- 
Square 4.00— 5.00 6.00 7 10.00 
7.50 
None 
10.00- 


Copley 
Gardner 2.50- 5.00 4.00 
Hemenway 3.00— 3.85 4.40- 
Kenmore 4.00— 6.00 6.50- ( 
Lenox 3.75— 5.00 5.50 50 10.00- 
Manger 3.85-— 5.50 5.00- 5 7.5 None 
Minerva 3.00— 5.00 4.00 / 00- 5.00. 
Myles Standish 3.85— 6.50 5.50— 7.! 6.50- 
Parker House 4.00— 6.50 6.25— 8. 7.50 
Puritan 4.40— 6.60 6.60— 8.8 9.90 
Sheraton 4.00— 4.50 7.00- 8. 7.00- 
Somerset 5.00— 9.00 7.00—11.00 7.00 
Statler 4.00— 9.50 6.50—12.00 8.50 
Touraine 4.00— 6.00 6.00— 9.00 7.50 
Vendome 3.75— 7.00 5.50— 8.75 6.50 


MAKE ROOM RESERVATIONS EARLY 


APPLICATION FOR HOTEL ACCOMMODATIONS 
AMERICAN PUBLIC HEALTH ASSOCIATION 
76th Annual Meeting and Meetings of Related Organizations, Boston, November 8-12, 1948 


(Note that the Meeting opens Monday, November 8, at 9.30 A.M.) 


Please make hotel reservation as indicated below: 
Give three choices of hotels. 
Hotel Apt Hotel ............ 2nd Choice; Hotel ............ 3rd Choice 
. Room with Double Bed at $...... per day for .... persons 
. Room with Twin Beds at per day for persons 
. Room for three people at $ per day for persons 
. Single room at $...... per day 
..++ Suite at $...... per day for .... persons 
ARRIVING. NOVEMBER .... Hour ....... LEAVING: NOVEMBER Hout 
Please print (or type) mames and addresses of all occupants including persons making 


eservation 


STREET ADDRESS CITY STATE 


State . 
Mai 10: The Convention Bureau, Boston Chamber of Commerce, 80 Federal St., Boston, Mass 


RESERVATIONS WILL BE HELD UNTIL 6:00 P.M. ONLY, UNLESS 
THE HOTEL IS NOTIFIED OF LATE ARRIVALS 
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16.00 
8.00 
15.00 
16.00 
17.60 
16.00 
20.00 
27.00 
16.00 
15.00 
NAME 
Name 
Street Address 


April, 1943 


EMPLOYMENT SERVICE 


The following pages present information for those seeking qualified public health 
personnel and for those seeking positions in public health. 
This is a service of the Association conducted without expense to the employer or 


employee. 


_ Address all correspondence to the Employment Service, A.P.H.A., 1790 Broadway, 
New York 19, N. Y., unless otherwise specified. ; 


(Supplemental to list in March Journal) 


PosITIONS AVAILABLE 


Health Officer in one of the most de- 
sirable locations in Montana; population 
30,000; salary $6,000 to $7,000, depending 
upon training and experience. Write 
Box A-1. Employment Service. A.P.H.A. 


Executive Director for community 
health agency in suburban Philadelphia. 
Professional staff of twelve nurses and 
dentist. Generalized nursing service affili- 
ated with local Boards of Health and 
Schools; Dental Clinic; Child Health Cen- 
ters; Practical Nurse Registry. Nurse 
with academic degree plus supervisory 
and administrative experience in official 
and nonofficial public health nursing. Re- 
tirement plan, one month vacation, 5 day 
39% hour week, sick leave. Salary open. 
Write Mr. H. H. Perry, President, Com- 
munity Health and Civic Association, 25 
East Athens Avenue, Ardmore, Pa. 


Public Health Nurse and a Physiother- 
apist. Metropolitan Area of Washington, 
D. C. Excellent working relations. Good 
salary. Apply to Mrs. Sarah Brooks, Di- 
rector of Nursing Bureau, Arlington 
Health Department, 1800 N. Edison 
Street, Arlington, Va. 


Bacteriological Technician to assist in 
Bacteriology Department of Research 
Division of large pharmaceutical and bio- 
logical firm. College graduate and at 
least one year of experience required. Ex- 
perience in immunology or chemotherapy 
desirable. $55 per week to start. Regular 


increases. Paid vacation. Five day week. 
Write Box A-2, Employment Service, 
A.P.H.A. 


Public Health Nursing Field Super- 
visor; B.S. degree with major in Public 
Health Nursing and theory and experi- 
ence in supervision required. Salary: 
minimum $3,000, higher depending upon 
qualifications. Interesting and growing 
program. Write: Director, Public Health 
Nursing Association, Des Moines, Towa. 


Qualified Bacteriologist, Serologists 
and Sanitarians wanted for positions in 
New Mexico Department of Public 


Health. Permanent tenure, vacations and 
sick leave with pay. For application 
blanks and information write Merit Sys- 
tem Supervisor, Box 939, Santa Fe, N. M 


Sanitarian for metropolitan county 300, 
000 population to assist in generalized 
sanitation program. Area includes rural 
as well as urban sanitation problems: 
offers excellent opportunity for activity 
in all fields of environmental health. Ex- 
perience in general sanitation activities 
required. Salary $3,315 to $3,795. Retire- 
ment plan, liberal vacation allowance, sick 
leave, 5 day week. Mileage allowance 7¢ 
Must furnish own car. Write Wayne 
County Health Department, Eloise, Mich. 


Public Health Nurses needed in Nevada. 
Permanent positions in rural counties and 
local county health unit. 

Junior Public Health Nurses: (salary 
range $2,160-$2,640 annually); minimum 
of 6 months postgraduate public health 
nursing training. 

Senior Public Health Nurse (salary 
range $2,340-$2,940 annually). One aca- 
demic year of postgraduate training in 
public health nursing plus satisfactory ex- 
perience in official agency. Mileage 
allowance 714¢, if nurse owns car. 

Supervisory Nurse for 6-7 counties 
(salary range $2,580-$3,300 annually plus 
travel allowance). Degree plus 1 year 
postgraduate training in public health 
nursing and two years’ experience. All 
positions subject to Merit System exami- 
nation. Write: Division Public Health 
Nursing, Nevada State Department o! 
Health, 12 Fordonia Building, Reno, 
Nevada, for full details. 


California County Health Department 
needs Public Health Analyst—Salary 
$2,964-$3,564. Dental Hygienist—Salary 
$2,832-$3,408. Travel allowance 7¢ per 
mile. Civil Service and Retirement sys- 
tems. Population 200,000. Write: W. A. 
Powell, M.D., Health Officer, Health De- 
partment, Contra Costa County, Martinez, 
Calif. 


Staff Nurse, preferably with some pub- 
lic health nursing experience. Area, both 
urban and rural, population appr. 33,000. 
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EMPLOYMENT SERVICE 


ized public health service, well- 
tics, bedside care, school nursing, 
ulosis clinics. Five day week, 
vacation, all holidays, sick leave. 
upon qualifications. 
Nursing Service, 
14 Park Street, 


dependent 

Red Cross 
Essex Chapter, 


Health Officer and Public Health 
Nurses for rural public health program 
perating with the North Carolina 

Board of Health and the University 
North Carolina School of Public 
This Health Unit serves as a 
training center for Public Health 
nnel. The public health program 
rates under the State Merit System 
' regulates requirements and salaries. 
Write to O. David Garvin, M.D., Dis- 
ct Health Officer, Chapel Hill, N. C. 


Director of Health Education and 
Health Services in public school system 
midwestern city of 100,000 population. 
jility to develop health education pro- 
m in public school system. Coordi- 
nate community resources. Direct health 
nd safety education; medical, dental and 
nursing services; food services; school 
itation; physical sanitation. Salary 
$5,000 depending on training and experi- 
Write Box A-7. Employment 
A.P.H.A. 


ence. 


service, 


Assistant Executive Secretary (health 
education) voluntary health agency. 
North Eastern city. M.P.H., and some 
mmunity experience required. Man or 
man. Salary $3,200-$3,600. Oppor- 
inity to develop program in suburban 
Write Box A-8 Employment 
A.P.H.A. 


Epidemiologist for responsible 
program in communicable 
trol requiring an experienced 


ireas., 


»ervice, 


state- 
disease 
health 
Senior Bacteriologist for responsible 
ons in state public health Labora- 
s Master’s degree or experience 
sary. Monthly salary $250-$315. 
Junior Bacteriologist for positions 
vailable in state public health labora- 
Bachelor’s degree with major in 
terlology or immunology required 
thly salary $210-$265. Contact Per- 
| Office, Kansas State Board of 
Topeka, Kans. 


Employment Opportunities in Arizona 
Wanted—Medical and Other Professional 
Personnel in Arizona 

tor of Tuberculosis Control Di- 
$6,000 a year 
tor of Maternal and 

vision, $6,000 a year 


Child Health 
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Two Directors of Local Health Units, 
$5,100 a year 
Maternal and 
$5,100 a year 
Clinician in the Special Field of Cancer, 
$5,100 a year 
Director, Hospital Survey, Planning and 
Construction, $6,000 a year 
Nutrition Consultant, $3,360 a year 
Dental Hygienist, $2,400 a year 
Assistant Director of Health Education, 
$2,880 a year 
Psychiatric Social 
$3,360 a year 
Consulting Psychologist, $3,360 a year 
Senior Psychologist, $2,880 a year 
Junior Psychologist, $2,400 a year 
Personnel Officer, $3,000 a year 
Vital Statistician, $2,880 a year 
Public health program operates under 
a Merit System of Personnel Administra- 
tion. For further information write to: 
J. P. Ward, M.D., Superintendent of Pub- 
lic Health, Phoenix, Ariz. 


Child Clinician, 


Health 


Work Consultant, 


Public Health Nurse wanted with Pub- 
lic Health Certificate. Beginning salary 
$3,051 to maximum of $3,577. Car fur- 
nished. Permanent tenure, vacation and 
sick leave, 5 day week. For further in- 
formation apply to the Civil Service 
Board, City Hall, Dearborn, Mich. 


Nurse for Public School System of 
Mount Clemens. Beginning salary $3,200- 
$3,300 depending upon traihing and ex- 
perience. Write Box A-10. Employment 
Service. A.P.H.A. 


Public Health Administrator. A posi 
tion combining that of public health en- 
gineering and the supervision of person- 
nel, accounting and properties in a health 
unit containing 57 full-time positions. The 
area is adjacent to the District of Colum- 
bia, has a population of 130,000, and is 
both rural and suburban. Salary $4,400 
$5,060, plus a ten per cent cost of living 
increase. Apply to Civil Service Com- 
missioner of Montgomery County, Rock- 
ville, Md. 


Chief Health Officer for City Health 
Department. Department operating effi- 
ciently. Required: M.D., preferably with 
public health training and experience 
State experience and salary expected 


Apply to City Manager, Bluefield, W. Va 


City Health Officer for New England 


industrial city of 20,000 population; full- 


time position with major emphasis on 
child and school health program; starting 
salary $6,000. Reply in detail to Board 
of Health, City Hall, North Adams, Mass. 


Tubercu- 
Perma- 


Medical Director, Municipal 
losis Hospital, bed capacity 115. 
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nent, full time. Salary $4,620 with full 
maintenance. Reply Box 583, Fall River, 
Mass. 


Physician, as Chief of the Bureau of 
Tuberculosis in charge of all public 
health tuberculosis activities (no _ insti- 
tutional work). Salary $10,380 plus $25 
cost of living monthly bonus. Write to 
the President, Board of Health, Terri- 
tory of Hawaii, Honolulu, Hawaii, by 
airmail. 


City-County 
Eau Claire, Wis., 


Physician as _ Director 
Health Department, 
population 56,000; staff of 14; ideal 
offices and laboratory. Salary for man 
with degree in public health $7,500 plus 
8¢ per mile travel. Write City-County 
Health Department, Safety Building, 


Eau Claire, Wis. 


Supervising Nurse with certificate in 
public health nursing. Salary range $260- 
$300. Car furnished. Provision for vaca- 
tion, sick leave, retirement benefits, 
permanency. For further particulars 
write Charles A. Neafie, M.D., Director, 
Department of Public Health, Pontiac 15, 
Mich. 


Supervisor of Public Health Nurses. 
Baltimore County Health Department. 
Urban, suburban, and industrialized areas. 
Generalized service; director, four super- 
visors, 36 field nurses. Degree and ex- 
perience required. Salary $3,100 to $3,600; 
for special preparation in child hygiene, 
venereal disease, mental hygiene, or 
orthopedics, $3,600 to $3,900. Retirement 
plan; 1 month vacation; 5 days a week. 
For use of personal car, an allowance of 
7¢ per mile. Write to Dr. William H. 
F. Warthen, Health Officer, Baltimore 
County Health Department, Towson 4, 
Md. 


Public Health Nurses for attractive 
rural area in northern Michigan within 
short distance of several urban centers. 
Opportunity for supervised experience 
and university study. Salary excellent, 
dependent upon experience and qualifica- 
tions, systematic increments, 40 hour 
week, liberal travel allowance. Write 
Director, Eaton County Health Depart- 
ment, Charlotte, Mich. 


Public Health Commissioner in Tus- 
carawas County, New Philadelphia, Ohio. 
Must have degree in public health. To 
serve in a county with a population of 
approximately 40,000. Beginning salary 
$6,000 or more. Write Box A-3. Employ- 
ment Service. A.P.H.A. 
experienced in 


Physicians (several), 


medical care administration or equivalent; 
for Health Services Division of Welfare 
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and Retirement Fund. Age 30-45; excep. 
tion possible for otherwise well qualified 
applicants. Salary range $8,000-$12,099 
dependent on training and experience 
Write Box A-6. Employment Service 
A.P.H.A. 


Wanted for City Health Departmen; 
Midwest. Public Health Physician. Sa). 
ary $370 to $415 per month plus $30 per 
month for using his own car. 

Epidemiologist, (Physician), salary 
$410 to $455 per month plus $30 per 
month for using own car. Both these 
positions require a license to practice 
medicine in Ohio or ability to obtain such 
license if selected for the position. 

Senior Bacteriologist, Public Health 
Laboratory Service. (Male or female.) 
Salary $420 to $520 per month. 

Write Box A-9. Employment Service. 
A.P.H.A. 


City Health Officer. $6,000-7,200 plus 
$63.85 monthly cost of living adjustment. 
Practical experience in public health, 
graduation from medical school, Wiscon- 
sin license or eligibility. Write Personne! 
Division, City Hall, Madison 3, Wis. 


Several vacancies Nursing Division. 
Public Health Supervisor $3,000-3,720; 
Senior Public Health Nurse $2,640 t 


3,360; Senior Bacteriologist $2,820-3,540 
Merit System. Vacation and sick leave 
with pay. Submit credentials and recom- 
mendations with first communication to 
Floyd R. Town, M.D., Director, Bremer- 
ton and Kitsap County, Department of 
Public Health, Bremerton, Wash. 


Bacteriologist, investigational work in 
pulp and paper fields involving bacterio- 
logical and mycological studies. Salary 
commensurate with experience and ability 
Give all details in first letter. Write: The 
Institute of Paper Chemistry, Appleton, 
Wis. 


National trade association requires De- 
partment Head. Preferably graduate san 
tary engineer, experienced in state, county 
or city health departments. Some travel 
Headquarters probably Chicago. Excel 
lent opportunity for man with proper 
training and with initiative and good per 
sonality. Write fully education, exper'- 
ence, and references. Box E-2. Employ- 
ment Service, A.P.H.A. 


Supervising and staff Public Hea!th 
Nurses needed in department of public 
health in modern agricultural county 1 
southern California. Minimum N.O.P.H. 
qualifications required. Salary range $2.- 
916-3,540; vacation and sick leave. Write 
Burke E. Schoensee, M.D., County Healt! 
Officer, El Centro, Calif. 


EMPLOYMENT SERVICE 


rian with Public Health experi- 
degree in bacteriology or chem 
\ssist generalized environmental! 

program in established depart- 


east central Michigan; applicant 
ve car. Beginning salary $3,000 
vel allowance. Position offers ex- 
pportunity for self expression 


ected applicant will be one of six 


forward the programs in this 
Write Bay City Department of 
Bay City Hall, Bay City, Mich. 


ialifications and experience. 


fedical Health Officer for City of Sas- 


Salary range $5,000-6,000. Suc- 
.pplicant permitted to devote lim- 
1ount of time to lecturing at Uni- 
ff Saskatchewan on public health 

Applications giving particulars 
qualifications, previous experience, 


ccompanied by copies of testimonials, 


( 


( 


ommissioner, City 


Andrew Leslie, 
Hall, Saskatoon, 


be addressed to 


hewan. 


Advisor to Dean of College of Medicine, 
National University in Korea. Qual- 


( 


E 


rre 


n 


Male between ages of 28 and 
iate of recognized medical col- 
<perience in medical education 
d. Knowledge of Korean condi- 


lanners, and customs is important 


cen 


as Director of Public 


language desirable but not re- 
Salary: $5,905.20 base plus 25 
t overseas allowance, making a 
ual salary of $7,381.50. Apply: 
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War 
C. 


Jr., 
25 


Lt. Colonel Arthur 
Dept. Special Staff, 


W. Hodges, 
W ashington 


General- 
Service 


Public Health Nurse position. 
ized public health nursing. Civil 
requirements: one year of public health 
nursing at approved university; experi- 
ence preferred. Salary range $2,400 
$2,800—-$120 increase per year Chree 
weeks vacation, sick leave 12 days per 
year, accumulative. Personal car, 
6¢ for travel on duty. Write to 
Didricksen, R.N., Director Public 
Nursing, Ulster County Health 
ment, 61 Albany Avenue, Kingston, 


to 


mileage 

Adele 
Health 
Depart- 
N. Y 


Bacteriologist 360. Three years’ ex- 
perience in clinical or laboratory diagnosis 
Master’s or Doctor's degree. Complete 
charge of Public Health laboratory, town 
of approximately 10,000. Apply to Bureau 
of Personnel, State Capital, Madison 
Wis. 

Research Microbiologist, opportunity in 
Connecticut “State Health Department 
Salary range $4,620—$5,820 plus temporary 
adjustment of $642. Applicants not re 
quired to be Connecticut residents. Mini- 
mum requirements experience or training 


equivalent to 7 years in important bac- 
teriological research in a_ bacteriological 
laboratory. Last date for filing ap- 
plication for competitive examination is 
April 30, 1948. For full particulars and 
application form, write State Personnel 
Department, State Capitol, Hartford, 


Conn 


Public Health Opportunities in Colorado 


Health Physicians: 


Health Dentistry 


Section. Salary 


Director, Local Health Services. Salary $6,750. 
Director, Preventive Medical Services. Salary $6,750 
Director, Tuberculosis Control. Salary $4,800—5,500 
Director, Venereal Disease Control Section. Salary $4,800-5,500. 
Director, Maternal, Child Health and Crippled Children Section. Salary $4,800-5,500 
it: State Civil Service Commission 
314 State Capitol 
Denver, Colo. 
Fellowships for the Training of Health Educators 
Fellowships leading to a Master’s Degree in Public Health in the field of Health Education 
rain being offered this year to any qualified United States citizen between the ages of 
ind 40. Funds are available through a grant from the National Foundation for Infantile 
IVSIS 


Candidates must hold a Bachelor’s degree from a recognized college or university at the 


the application is filed, and must be able to meet the entrance requirements of the accredited 


| of public health of their choice 
applications are submitted to the Fellowship Awards Committee for consideration 
ion to the Bachelor’s degree, 


juired. Training in public speaking, journalism, psychology, 


courses 


related field is considered desirable. 


in the biological sciences, 


Proof of acceptance at such a school must be furnished 


In 
sociology, and education 
and work in public health 
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The fellowship consists of 8 or 9 months’ academic work, which begins with the fall term 
in 1948, and three months of supervised field experience in community health education activities 
in a local health department. The academic training includes courses in public health administra. 
tion, epidemiology, public health and school education, problems in health education, community 
organization, information techniques, and others. y 

Veterans are encouraged to apply, and will be paid the difference between their subsistence 
allowance under the G-I Bill of Rights and the monthly stipend of $100 for single veterans 
or $150 for married veterans. Employees of state or local health departments are not 
eligible, since federal grants-in-aid are provided through the states for such training. 

Information and application blanks may be obtained by writing to the National Foundation 
for Infantile Paralysis, 120 Broadway, New York 5, N. Y. 


Public Health Workers Needed for European Rehabilitation Program 


We need two qualified public health physicians; six public health registered nurses, one chief 
nurse to organize programs; one health consultant capable of setting up training schools for 
practical nurses; two nurse educators to head these schools; three medical social workers; and 
two public health dentists. All personnel must enlist for eighteen months. They must have 
physical stamina, be adaptable and sympathetic. A knowledge of Yiddish is necessary. Interested 
applicants should apply to the Health Committee of Joint Distribution Committee, 270 Madison 
Avenue, New York 16, N. Y. 


Sanitary Engineer, A.B., M.S., C.E., 3 
years’ experience in Public Health Engi- 
neering with Federal, State, and _ local 
agencies. Army experience in water sup- 
ply in the Pacific. Desires position in 
public health engineering. Write Box E-1. 
Employment Service. A.P.H.A. 


Health Educator, B.S. in Education, 
New York University, M.P.H., Yale Uni- 
versity Department of Public Health. 
Experienced in community organization 
with City Health Department; Instructor 
of Health Education in University. Inter- 
ested in Health Education in the commu- 
nity or as School Health Codrdinator 
Write Box H-E-2. Employment Service 
A.P.H.A. 


Graduate Veterinarian with undergradu- 
ate and graduate work in dairy technology, 
experienced in both fields, desires posi- 
tion as sanitarian in a _ public health 
capacity or related work; suggestions soli- 
< cited. Write Box V-2. Employment Serv- 
Employment Service. jce. A.P.H.A. 


Physician 18 years of active practice in 
internal medicine and chest diseases 
(Pneumo-thorax treatment); desires posi- 
tion in tuberculosis control (institutional 
or field) or one requiring general clinical 
background. Eligible for New York li- 


PosiTIoNs WANTED 


Senior Serologist seeks position in 
southern California; 15 years’ experience 
including 4 years as laboratory officer. 
Major Army United States. Write Box 
L-1. Employment Service. A.P.H.A. 


Veterinarian with training in bacteriol- 
ogy, organic chemistry, and pathology; 
experience in public health work as a vet- 
erinary inspector for large Midwestern 
city; experience in clinical laboratory pro- 
cedures: desires position in or outside 
United States requiring initative and dili- 
gence. Write Box V-l. Employment 
Service, A.P.H.A. 


Position in School Health Education 
or public health education wanted by 
woman with many years’ experience in 
teaching and community organization in 
public health. Master’s degree in public 
health. East or Middle West preferred. 
Write Box H-E-1. 
A.P.H.A. 


Biological and Physical Chemist avail- 
able for research, control, teaching. Ex- 
tensive experience research, industrial de- 
velopment and control on pharmaceuticals, 


biologicals, bio-assays, also expert in ani- 
mal surgery. Original analytical and 
physical-chemical methods. Former Uni- 
versity professor, 60 publications; many in 
medical research; books. Executive ability. 
Age 35, married, children. Seeks respon- 
sible position Hospital Laboratories or 
Educational Institution, New York Met- 
ropolitan area preferred. Box L-2. Em- 
ployment Service. A.P.H.A. 


cense; available immediately; references 
sent on request; age 44, married, children. 
Write Box Ph-1. Employment Service 
A.P.H.A. 


Industrial Hygiene Chemist, M.S.; 13 
years’ experience in analytical chemistry. 
Seven years’ experience with well known 
industrial. hygiene laboratory. Familiar 
with wide variety of chemical methods 
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salary above $5,000 but immedi- 
nerease in salary not as important 
as opportunity to advance and reasonable 
security. Write Box I-H-1. Employment 
Service A.P.H.A. 
\cademic position as Professor of Bac- 
teriology or Preventive Medicine. Ph.D.; 


ale 


EMPLOYMENT SERVICE 


M.D. expecied in spring, 1948. Sixteen 
years’ experience in teaching and research 
(7 years as Professor of Bacteriology) 
Many publications including textbook 
of bacteriology for medical students 
Write Box Ph-2. Employment Service 
A.P.H.A. 


Advertisement 


Opportunities Available 


(a) Public health physician to direct 
lepartment of rapidly growing county; present 
ion 155,000; staff of 30 personnel; Pacific 
(b) Professor of public health medicine; 
include serving as student health physician; 
university; $7,200. (c) Public health admin- 

key position; Middle Western metropolis 
health physician to direct department, 
university. (e) Physician to direct city-county 
department; staff of fourteen; $7,500 plus 
expenses; Middle West. (f) Three student 
physicians; one should be available imme- 
two others, man and woman, need not re- 

fall; coeducational college; enrollment of 
idents; Southwest. IPPH4-1 Medical Bureau 

Larson, Director), Palmolive Building, 
11 


tudent 


WANTED—(a) Health coérdinator; small community 
n Wisconsin; well organized program. (b) Sanitary 
eer to direct mosquito control program; four 
professional engineering experience including 

n sanitary engineering required; around $6,000; 
dependency. (c) Health educator; 
d county health education program serving 
nties; South (d) Public health engineer; 
tment South, (e) Health educator, 
health department; preferably someone with 
in education including public 


States 


experience 


relations, radio work, 
in town of 90,000; 
(Burneice Larson, 
Chicago 11. 


exhibition, et headquarters 
East. PH4-2 Medical Bureau 
Director), Palmolive Building 


WANTED—(a) Public health supervising and 
nurses; generalized service; expansion program; 
tunity fer obtaining interesting experience; 

depend upon qualifications, for staff nurses, 

$3,600; nominal living expenses; West. (b) 
nurse; preparatory school for boys; East; salary in 
cludes complete maintenance, private suite. (c) Pub 
lic health nursing supervisor; duties include responsi 
bility for undergraduate students who are affiliates 
possibility of developing program to include graduate 
nurses; well staffed department; residential 
vicinity New York City (d) Consultant nurse for 
cancer control; duties include giving nursing super 
vision to tumor diagnostic clinics throughout the state 
will work closely with various agencies and medical 
societies; $3,660-$4,300 (e) Advisory nurse for 
generalized program; duties consist of supervising 
local agencies throughout state; $3,660-$4,300 
(f{) Supervisor of nurses; health department of public 
school system; Bachelor's required; Master's 
in health education desirable; Middle West 
PH4-3 Medical Bureau (Burneice Director 

Palmolive Building, Chicago 11 


Stafi 
oppor 

salaries 
$3,500 


School 


town 


degree 


Larson, 


Advertisement 


Opportunities Wanted 


gist; M.S., Ph.D. degrees, southern school; 
bacteriologist, public health department, two 
id of department of bacteriology, small col- 
further information, please write Burneice 
Director, The Medical Bureau, Palmolive 
Chicago 11 


educator educator, 


y known 
in industry 


Ph.D six years, health 
organization three years, health 
teaching experience; for further 
write Burneice Larson, Director, 
Palmolive Building, Chicago 11 


please 
Bureau, 
Ith director; Ph.B., C.P.H., M.D. degrees; 
experience as county health officer; three 
ndustrial experience (wartime assignment) ; 
tor of metropolitan department of health; 
information, please write Burneice Larson, 


Director Medical Bureat 


Chicago 11. 

Public health nursing administrator; Master's degree in 
public health; four 
to public health 

of generalized state-wide 
formation, 
Medical 


industrial nursing consultant 
years, director 
program; for further ir 
Larson, Dire 
Building, Chicago 11 


years, 
agency; past several 
Burneice 


please write 


Bureau, Palmolive 
Young dentist; D.DS., M.S 
ceived Master’s degree in Public 
h work on 
health 


degrees; recently r 

Health; has done 
problem of dental 
teaching 


considerable resear« 


caries; prefers publi dentistry or 
position in pedodor 
Burneice Larso 


Building 


write 
Palmolive 
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NEWS FROM THE FIELD 


ANNUAL MEETING OF THE NATIONAL 
HEALTH COUNCIL 

Oscar Ewing, Federal Security Ad- 
ministrator, was the chief luncheon 
speaker at the annual meeting of the 
National Health Council in New York 
on February 17. He outlined some of 
the plans that have been made follow- 
ing President Truman’s request to the 
Administrator to develop a 10 year 
program for improving the health of 
the nation. 

Mr. Ewing told briefly of the plans 
for the National Health Assembly in 
Washington May 1-4 including a vari- 
ety of voluntary and citizen agencies. 
The keynote of his address in this re- 
spect was that there were large areas of 
general agreement among the various 
groups interested in developing public 
health; that these areas should be ex- 
ploited at the same time that discussions 
are going on with respect to health in- 
surance about which there are large 
areas of disagreement. 

The Federal Security Administrator 
also put forward a proposal for a plan 
of federal aid to medical education. He 
said that there is now a serious short- 
age of doctors, particularly in rural 
areas and among Negro populations, a 
deficiency which cannot be corrected for 
many years without some special aid. 
Mr. Ewing also used this occasion to 
announce the opening of Gallinger Hos- 
pital in Washington to the students of 
Howard University, thus making it the 
13th hospital in the United States that 
is open to both Negro and white physi- 
cians. 

Philip R. Mather, President of the 
Council, presided at the luncheon and 
Bailey B. Burritt, its Executive Direc- 
tor, made a brief report in which he 
presented the association with 8 chal- 


lenges for the coming year, among which 
he cited the need for extending local 
full-time health service to the 40 mil. 
lion persons now without even minimum 
health protection in their local com. 
munities. 

At the business meeting of the Coun- 
cil, the following officers were elected 
for the coming year: 

President, Philip R. Mather 
Vice-President, Ernest L. Stebbins, M.D 
Treasurer, Haven Emerson, M.D. 
Assistant Treasurer, Franklin M. Foote, MD 
Secreiary, Reginald M. Atwater, M.D. 


The business meeting also authorized 
an increase in the Board of Directors 
from 25 to 31 in order to give more rep- 
resentation to member agencies and to 
provide a wider geographic distribution 
of directors. Newly elected members of 
the Board of Directors are Bleecker 
Marquette of the Cincinnati Publi 
Health Federation; Mrs. Brooks Potter, 
Newton, Mass.; Mrs. Lewis S. Thomp- 
son, Red Bank, N. J.; Anna Fillmore, 
Director of the National Organization 
of Public Health Nursing; Gale F. John- 
ston of the St. Louis Mercantile Com- 
merce Bank Trust Company; and Wil- 
liam P. Shepard, M.D., Metropolitan 
Life Insurance Company. 


NEW ENGLAND HEALTH INSTITUTE, 
JUNE 16-18 

The 1948 New England Health In- 
stitute will be held at the University of 
Massachusetts in Amherst, June 16-18. 
Among those on the program are Leon- 
ard A. Scheele, M.D., Surgeon-General 
of the U. S. Public Health Service; 
Martha M. Eliot, M.D., of Washington, 
Associate Chief of the U. S. Children’s 
Bureau and President of the American 
Public Health Association; Ira V. His- 
cock, Sc.D., of Yale University; V. A. 
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Van Volkenburgh, M.D., Assistant Com- 
missioner of the New York State De- 
partment of Health; and Hugh R. 
Leavell, M.D., of Boston, Professor of 
Public Health Practice at the Harvard 
School of Public Health. One thousand 
local and state public health workers 
from the six New England states are 
expected to attend. 

Meeting at the same time will be the 
local and state health workers of Massa- 
chusetts for the annual conference spon- 
sored by the State Public Health Asso- 
ciation and the State Department of 
Health. Vlado A, Getting, M.D., State 
Health Commissioner, heads the com- 
mittee on arrangements for the joint 
meetings. 

Arrangements for the housing and 
feeding of the gathering are being han- 
died by Professor Ralph L. France, Uni- 
versity of Massachusetts, Amherst. Pro- 
grams will be mailed from his office in 
early May. 


THE FOURTH INTERNATIONAL CON- 
GRESSES ON TROPICAL MEDICINE AND 
MALARIA 


Washington, D. C., May 10-18, 1948 


The Fourth International Congress 
on Tropical Medicine and the Fourth 
International Congress on Malaria will 
meet jointly in Washington on the above 
dates under the sponsorship of the 
United States Government through its 
Department of State. Physicans, scien- 
tists, and other professional persons in- 
terested in tropical medicine are in- 
vited to attend as members; and stu- 
dents, non-professional persons inter- 
ested in tropical medicine, and mem- 
bers of the families of professional mem- 
bers are invited to attend as associates. 
There will be a registration fee of $10 
for professional members who will re- 
ceive the printed report of the Proceed- 
ings of the Congresses. Registration fee 
for associates is $5 without the Proceed- 
mg, or $10 with the Proceedings. Fur- 
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ther information concerning registra- 
tion and hotel accommodations can be 
obtained by communicating with Dr. 
Wilbur A. Sawyer, Executive Secretary 
of the Congresses, Department of State, 
Washington 25, D. C. 

The Congresses will hold both plen- 
ary and sectional meetings. The follow- 
ing sections have prepared programs. 

. Research and Teaching Institutes 

. Tropical Climatology and Physiology 
. Bacterial and Spirochetal Diseases 

. Virus and Rickettsial Diseases 

. Malaria 

. Helminthic Diseases 

. Protozoan Diseases 

. Nutritional Diseases of the Tropics 

. Tropical Dermatology and Mycology 
. Tropical Veterinary Medicine 

. Public Health 

. Medical and Veterinary Entomology 


ON 


In addition, there will be two even- 
ing commemoratory sessions, one on 
Wednesday, May 12, commemorating 
the establishment by Walter Reed of 
the mosquito transmission of yellow 


fever and celebrating his admission to 
the Hall of Fame, and one en Friday, 
May 14, commemorating the fiftieth an- 
niversary of the discovery by Ronald 
Ross of the mosquito transmission of 
malaria. Opportunities will also be 
given to visit the Research Center of 
the Department of Agriculture at Belts- 
ville, Md., the National Institute of 
Health, and the Naval Medical Research 
Center at Bethesda, Md., and the Army 
Medical Department Research and 
Graduate School in Washington. The 
tentative program of the Section on 
Public Health, of which Dr. Henry E. 
Meleney, Professor of Preventive Medi- 
cine, College of Medicine, New York 
University, is Convener, is as follows: 


Session 1. Education and Research—Joint 
Meeting with Section on Research and Teach- 
ing Institutes 

1. The Education of Public Health Person- 
nel for Work in the Tropics. Angel de la 
Garza Brito, M.D 

2. Qualifications, Training and Opportuni- 
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ties for Public Health Nurses in the Tropics. 
Johanna Schwarte, R.N. 

3. Plans and Purposes of the Institute for 
Scientific Research in Central Africa. L. Van 
den Berghe, M.D. 

4. The Liberian Institute of the American 
Foundation for Tropical Medicine. Thomas T. 
Mackie, M.D. 


Session 2. Research and Teaching — Joint 
Meeting with Section on Research and Teach- 
ing Institutes 

1. Research and Training in Tropical Medi- 
cine in Europe. Dr. Oliver R. McCoy 

2. Facilities for Research and Teaching in 
Tropical Medicine in Africa. Dr. Alexander F. 
Mahaffy 

3. Research and Teaching in Tropical Medi- 
cine in the Far East. Dr. Marshall C. Balfour 

4. Institutes for Research and Teaching in 
Tropical Medicine in the Americas. Dr. 
Morales Otero 

5. Research and Training Institutes in Aus- 
tralia and the Southwest Pacific. Dr. A. H. 
Baldwin 


Session 3. Health and Medical Services in 
the Tropics 

1. Health and Medical. Services for Ag- 
ricultural Workers in the Tropics. Edward I. 
Salisbury, M.D. 

2. Health and Medical Services for Rural 
Populations in Brazil. Paulo C. A. Antunes, 
M.D. 

3. Health and Medical Services in the Trop- 
ics for a Colonial Population. Professor 
Jerome Rodhain 

4. Health and Medical Services for the 
Southwest Pacific. Sir Raphael Cilento 

5. The Contribution of Christian Medical 
Missions to the Practice of Medicine in the 
Tropics. Dr. Harold G. Anderson 


Session 4. The Tuberculosis Problem in the 


Tropics 

1. Tuberculosis in Jamaica. Richard A. 
Cory, M.D. 

2. Tuberculosis in South Africa. Dr. B. A. 
Dormer 


3. Tuberculosis in India. Dr. A. C. Ukil 

4. BCG Vaccination in the Control of Tu- 
berculosis. Dr. Joseph D. Aaronson 

5. Pulmonary Calcification in Relation to 
Tuberculosis and Fungus Infections. Amos 
Christie, M.D. 


Session 5. Public 
tics Problems 

1. Population Problems in the Tropics. Dr. 
T. Lynn Smith 

2. Vital Statistics 
K.C.K.E. Raja. 


Health and Vital Statis- 


Problems of India. 
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3. China’s Public Health Problems. P, 7 
King, M.D. 

4. The Work of the Interim Commission oj 
the World Health Organization. Dr. Frank 4 
Calderone 


ANNUAL MEETING OF THE PUERTO Rico 
PUBLIC HEALTH ASSOCIATION 

The 7th Annual Meeting of the 
Puerto Rico Public Health Association 
was held in San Juan, February 10 to 
13, under the Presidency of Guillermo 
Arbona, M.D., M.P.H., at the School 
of Tropical Medicine. Ten_ sessions 
were organized for the discussion of 
public health problems important to the 
island, including stream pollution, hous- 
ing sanitation, milk sanitation, Blue 
Cross programs, airport sanitation, 
communicable disease control, public 
health nursing, personnel problems, the 
federal hospital plan, codperation with 
voluntary health agencies, the island 
nutrition program and plans for men- 
tal hygiene. 

Participants from Puerto Rico in- 
cluded Oscar Costa Mandry, M.D., E. 
Garrido Morales, M.D., Maria S. Lacot, 
Ramon A. Rios, M.D., Rafael Timothee, 
M.D., Sarah R. Chacon and Angel M. 
Marchand, M.D., M.P.H. 

The Secretary of the Association is 
Mr. Nelson Biaggi, Sanitary Engineer, 
of the staff of the School of Tropical 
Medicine. 

Visitors from the mainland at the 
meeting included Professor C.-E. A. 
Winslow, Editor, American Journal of 
Public Health, who conducted an insti- 
tute during the program; Estella Ford 
Warner, M.D., States Relations Di- 
vision, U. S. Public Health Service, 
Washington, D. C.; Robert S. Breed, 
Ph.D. of Geneva, N. Y.; Harold W. 
Brown, M.D., Columbia University 
School of Public Health; E. J. Her- 
ringer, Senior Sanitary Engineer, U. S. 
Public Health Service, New York, 
N. Y.; W. W. Peter, M.D., Institute of 
Inter-American Affairs, Washington, 
D. C.; John L. Rice, M.D., New York, 
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N. Y. and Reginald M. Atwater, M.D., 
Executive Secretary, A.P.H.A. 

New officers of the Puerto Rico Pub- 
lic Health Association include: 
President—Raefel A. Timothee, M.D., Rio 

Piedr iS 
President-elect—Juan A. Pons, M.D., Santurce 
Vice-President—Americo Pomales, Ph.D., San 

Juan 
Secretary 
Sub-Secretary—Rafaela 


Nelson Biaggi, San Juan 
Salgado de Rosado, 
Santurce 

Treasurer—Angeles Cebollero, San Juan 


Representative on A.P.H.A. Govern- 
ing Council—Guillermo Arbona, M.D. 


MARY CROSSE RECEIVES ORDER OF 
BRITISH EMPIRE 

V. Mary Crosse, M.D., of the Public 
Health Department, Birmingham, Eng- 
land, was made an Officer of the Order 
of the British Empire in the King’s New 
Year Honors List in recognition of her 
work on the care of premature babies. 

Readers of the Journal will recall 
that Dr. Crosse was a member of an 


DR. 


A.P.H.A. team of speakers which visited 


several state and public health meetings 
during the spring of 1947 and attended 
the Western Branch A.P.H.A. 
meeting. Dr. Crosse is the author of a 
widely read text on the care of the pre- 
mature baby which she is now revising. 


also 


PSYCHIATRIC AIDE OF 
THE YEAR 

The first recipient of the annual 
National Mental Health Foundation’s 
Psychiatric Aide of the Year Award of 
was recently made to Walter 
Starnes of the Winter Veterans Admin- 
istration Hospital of Topeka, Kans. 
In commenting on the award, Karl A. 
Menninger, Manager of the hospital, 
praised the Mental Health Foundation 
for calling the attention of the public 
(0 a group of persons whose service is 
rendered far away from the public eye. 
Said he, “ Walter Starnes is an am- 
bassador extraordinary. The qualities 


lor which he was chosen—kindness, 
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tact, sensitivity to the needs and feel- 
ings of others, patience, humility, and, 
above all, character—could very well 
make Starnes the outstanding man of 
the year.” 

Nominees for the award were selected 
from among 12,000 psychiatric aides by 
the staffs and patients in private and 
public mental hospitals throughout the 
country. Five additional candidates 
were cited for honorable mention and 
each received a $50 award. 


FEDERAL SECURITY ADMINISTRATOR'S 
HEALTH ASSEMBLY 

Federal Security Administrator Oscar 
R. Ewing has called a National Health 
Assembly to meet in Washington, May 
1-4. The purpose of this Assembly is 
to help develop a ten year health pro- 
gram for the nation. It grew out of 
President Truman’s recent request to 
Administrator Ewing to develop plans 
for the next ten years in public health. 

Twenty-four national leaders have 
been invited to serve on the conference 
executive committee. Among these is 
Abel Wolman, Chairman of the Asso- 
ciation’s Executive Committee, and 
Louis I. Dublin, its Treasurer. The list 
includes representatives of newspapers, 
radio, and motion pictures; farm, labor, 
and business groups; as well as profes- 
sional organizations. 

The activity of the Assembly will be 
in the form of panel discussions each of 
which will explore in detail a specific 
phase of the health problem. Not all 
of the panel leaders have been chosen 
but the one on local health units will be 
under the chairmanship of Haven Emer- 
son, M.D., the Chairman of the Asso- 
ciation’s Subcommittee on Local Health 
Units. 

In announcing the Assembly, Mr. 
Ewing said, “Health is the people’s 
job. We can have national action only 
to the extent that we have community 
interest and action. As I see it, the job 
is: to know accurately the health facili- 
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ties and personnel of each community 
and of the nation, to determine our 
health deficts or the difference between 
what we need and what we have, and 
to devise feasible methods of meeting 
these deficits. I hope that, in the real 
sense of the word, this Assembly will 
spring from and its results go back to 
the ‘grass roots’ of the country.” 


PHILIP R. MATHER PRESIDENT OF 
AMERICAN SOCIAL HYGIENE 
ASSOCIATION 
At the Annual Meeting of the Ameri- 
can Social Hygiene Association in New 
York on February 4, Philip R. Mather 
of Boston was presented with the Wil- 
liam Freeman Snow Medal for Dis- 
tinguished Service to Humanity and 
was elected President of the Associa- 

tion. The citation reads: 


To Philip Richard Mather ... 

Who from boyhood was taught by the 
precepts and examples of his distinguished 
father and mother the obligations and the 
satisfactions of social service .. . 

Whose imperative sense of duty causes him 
never to hesitate to sacrifice personal comfort 
and convenience in favor of an opportunity 
to aid a worthy cause... 

Who served with honor in the armed forces 
of his country in wartime .. . 

Whose sound judgment and _perspicacity 
have made him a valued member of the 
governing bodies of many local, state and 
national welfare agencies . . . 

Who has given generously of his resources 
to relieve suffering and correct injustice .. . 

Whose courtesy, humor, modesty and un- 
selfishness have endeared him to all who know 
him... 

Who embodies in himself the traits of the 
true philanthropist—‘ one who desires to do 
good to all mankind”... 

The American Social Hygiene Association is 
proud to award the William Freeman Snow 
Medal for Distinguished Service to Humanity. 


Mr. Mather has been President of 
the National Health Council since 
1946. 

At this meeting also Edward S. God- 
frey, Jr., M.D., recently retired as 
Commissioner of Health of New York 
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State, received Honorary Life Member. 
ship in the Association. 

One of the interesting sessions of the 
meeting was the panel discussion op 
Marriage and Family Life in Univer. 
sities Under the G.I. Bill of Rights jn 
which four G.I. students and their wives 
were the discussants and Howard W. 
Ennes, Jr., Chief of the Extension and 
Training Section, Venereal Disease 
Division of the U. S. Public Health 
Service, was Moderator. At the same 
session, Charlotte Carr, Executive Di- 
rector of the Citizens’ Committee on 
Children of New York City, in an ad- 
dress, “ Building a City for Families,” 
suggested the integration of social and 
welfare services through the develop- 
ment of local community centers, point- 
ing out the confusion and inefficiency 
of having separate community buildings 
for police, welfare, health and many 
others. 


PTA AND LOCAL HEALTH UNITS 
Recent activities of the National 
Congress of Parents and Teachers have 
encouraged the coverage of the entire 
nation with local health departments 
under competent full-time professional 
leadership. This is the project of the 
Association’s Subcommittee on Local 
Health Units which began rather than 
ended with its 1945 report, Local Health 
Units for the Nation, and which has had 
numerous chain reactions, among the 
most important being the Ann Arbor 
and Princeton Conferences. 

The National Congress of Parents 
and Teachers has recently taken two 
important steps to further the develop- 
ment of local health departments. It 
sponsored S. 2189 in the national 
Congress. This bill, introduced on a 
bipartisan basis by Senators Saltonstall 
(Mass.) and Hill (Ala.) on February 
20, provides for grants-in-aid to states 
for the specific purpose of developing 
or extending local health departments. 
As in the Hill-Burton Hospital Con- 
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struction Act, aid to a state would be 
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state health department of an overall 
plan for serving the entire state with 
local health units of such population 
and area as to be efficient and eco- 
nomical. This bill has the approval of 
the State and Territorial Health Officers 
Association. It will be actively pushed 
by many of the citizen agencies repre- 
sented at the Princeton Conference both 
as groups and as individual members. 

A second activity of PTA is its 
Health Conference of February 16 and 
17 in Chicago. Present were the or- 
sanization’s state chairmen, and particu- 
larly the health chairmen. They rep- 
resented some 27,000 local chapters 
aggregating a membership of five mil- 
lion. These state chairmen heard: 
How to Organize for Securing Public 
Support from members of four effective 
state health committees—Florence R. 
Sabin, M.D., E. L. Wittenborn, H. C. 
Cranford, and Hugh W. Breneman, re- 
spectively of Colorado, Illinois, North 
Carolina, and Michigan. They discussed 
national and state legislation and made 
their campaign plans for S-2189; they 
learned something about evaluating 
local health services and they reserved 
a morning to detailing what they as an 
organized body could do to extend pub- 
lic health services. 


NEW PRESIDENT OF NATIONAL COM- 
MITTEE FOR MENTAL HYGIENE 

Arthur H. Ruggles, M.D., Superin- 
tendent of the Butler State Hospital, 
Providence, R. I., was recently elected 
President of the National Committee 
for Mental Hygiene, succeeding Eugene 
Meyer, publisher of the Washington 
Post. Dr. Ruggles is Consultant in 
Mental Hygiene and Lecturer in Psy- 
chiatry at Yale University, Consultant 
to the U. S. Public Health Service, and 
if President of the American 
Psychiatric Association. Mr. Meyer 
resigned when he was appointed Presi- 
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dent of the International Bank for Re- 
construction and Development. 

In order to distribute leadership fur- 
ther among both lay and professional 
members, the National Committee for 
Mental Hygiene has replaced its former 
Executive Committee of 5 members with 
a new Board of Directors of 15; the 
old Board of Directors of 31 members 
has been replaced with a council of 51 
members. 


MULTIPLE SCLEROSIS SURVEYS 

The January AARMS Forward, the 
year old organ of the Association for 
the Advancement of Research in Mul- 
tiple Sclerosis, reports on the develop- 
ment of the area surveys that have been 
approved by the Association’s Medical 
Board. Such statistical surveys in local 
areas of not less than half a million 
population in representative regions of 
the United States will develop back- 
ground data as a ground work for a 
systematic attack on Multiple Sclerosis. 
The first survey is being made of Metro- 
politan New York and will soon be 
completed. 

Statistical surveys are also being 
made in England and Europe through 
special grants received for that purpose. 


AMA RURAL HEALTH CONFERENCE 

The American Medical Association 
held its annual National Conference on 
Rural Health in Chicago on February 
6 and 7. Among the speakers were 
Florence R. Sabin, M.D., Health and 
Welfare Commissioner of Denver, and 
G. F. Moench, M.D., Hillsdale County, 
Michigan, Health Officer and Health 
Chairman of the National Congress of 
Parents and Teachers. They empha- 
sized that the 40,000,000 persons in the 
United States who do not have a full- 
time local health officer are mostly in 
rural regions. 

This Conference was held in coépera- 
tion with the American Academy of 
Pediatrics which for the past 2 years 
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has been studying the child health 
services throughout the country. John 
P. Hubbard, M.D., who is Director of 
the Academy study, reported on find- 
ings up to date and reinforced the 
other speakers as to the gaps in rural 
health services. 


HERE AND THERE IN CEREBRAL PALSY 

The following news about the facili- 
ties for the care of cerebral palsy vic- 
tims is summarized from _ various 
sources: 

The 28th annual meeting of the Ohio 
Society for Crippled Children in Oc- 
tober appropriated $15,000 for special 
training in cerebral palsy for doctors, 
physical therapists, and speech thera- 
pists. 

In Grand Rapids, Mich., a nursery 
for cerebral palsied children was re- 
cently established to provide treatment 
for both in- and outpatients. The 
Junior League of Grand Rapids assisted 
in this project. 

In North Dakota, the first cerebral 
palsy demonstration clinic to be held in 
the state was held in Jamestown on 
December 1 and 2, under the sponsor- 
ship of the North Dakota Chapter of 
the National Society for Crippled Chil- 
dren, the North Dakota Medical Asso- 
ciation, and the Crippled Children’s 
Services of the North Dakota Public 
Welfare. 

In Mississippi, a hospital school for 
cerebral palsied children was recently 
opened at Jackson Charity Hospital 
which has set aside 20 beds for children 
from all sections of the state. The 
medical expenses of this hospital school 
will be borne by the Crippled Children’s 
Service of the State Department of 
Education. 

In New York, a center partially 
financed from state funds for the care 
and treatment of cerebral palsy patients 
was recently opened at LeRoy, Genesee 
County. The new center, a joint project 
of the University of Rochester and the 
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State Department of Health, offers diag. 
nostic treatment and hospital servis, 
for patients as well as facilities for pe. 
sonnel training and research. In Ney 
York City, a cerebral palsy preschoo| 
training center has been opened x 
Lenox Hill Hospital. It is being finance 
by the New York State Association {o 
Crippled Children. 

The women’s national sorority, Alpha 
Gamma Delta, recently voted to sponsor 
a project on a national basis for the 
cerebral palsied. The tentative plans in. 
clude funds for films and_ information 
services with other specific fields oj 
work to be chosen at a later date. 


FUND FOR TRAINING IN ATOM MEDICINE 

Late in January, the U. S. Atomic 
Energy Commission set up a million dol- 
lar fellowship fund to train doctors and 
biologists in the new field of atomic 
science. This fund will be spent to carry 
out the first year of a program to relieve 
“the serious shortage of trained scien- 
tific personnel in the field of atomic en- 
ergy as applied to biology and medicine.” 

Although treatment of atomic bomb 
victims will be explored, the primary 
aim is to gain more basic scientific 
knowledge of both the good and bad 
effects of atomic radiation on living 
organisms. 

The program will be administered by 
the National Research Council, 210! 
Constitution Avenue, Washington 25, 
D.C. 


DOCTOR HARPER DAY IN WISCONSIN 

On January 31, public health work- 
ers in Wisconsin celebrated Doctor Har- 
per Day in honor of C. A. Harper, 
M.D., who at the age of 84 retired from 
the Wisconsin State Health Department 
after 47 years of service, 39 of them as 
State Health Officer. Speakers on the 
occasion, which also commemorated pub- 
lic health progress in Wisconsin, wer? 
Thurman B. Rice, M.D., Professor of 
Public Health, Indiana University, 
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“Where We Came From in Public 
Health”; Floyd C. Beelman, M.D., 
Kansas State Health Officer on “ Where 
We Are in Public Health”; and Wil- 
liam D. Stovall, M.D., Director, State 
Laboratory of Hygiene on “ Where We 
Are Headed in Public Health.” The pre- 
siding officer at this session was Carl 
N. Neupert, M.D., who succeeded Dr. 
Harper as Wisconsin State Health Off- 
cer in 1943. 

At the banquet session, Gunnar 
Gundersen, M.D., President of the Wis- 
consin State Board of Health, was 
master of ceremonies, and Harry S. 
Mustard, M.D., New York City Health 
Commissioner, made the main address 
on “The Development of State and 
Local Health Services.” 


STUDY OF WAR’S EFFECT ON CHILDREN 

Under the provisions of the National 
Mental Health Act, and on recommenda- 
tion of the National Advisory Mental 
Health Council, a research grant of $20,- 
000 has been made to the International 
Committee on Mental Hygiene for a 
study of the effect of war on children. 

rhe study is under the direction of 
David Levy, M.D., Professor of Psy- 
chiatry at Columbia University, who 
will present the findings at the Inter- 
national Congress on Mental Health in 
London in August, 1948. 


TRAINING RURAL DOCTORS 

A plan has recently been announced 
in Illinois for financing medical educa- 
tion for farm boys. This joint plan of 
the Illinois Medical Society and the 
Illinois Agricultural Association makes 
available a revolving fund of $100,000 
as loans to students wishing to prepare 
for rural medical practice. In accepting 
the loan, the student must agree to re- 
turn to a town of less than 5,000 popu- 
lation in his home county and practise 
general medicine. He is expected to re- 
pay the loan in 5 annual payments after 
he begins to practise medicine, at 2 per 
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cent interest. If his agreement is not 
kept, the interest is 7 per cent. 

Under the plan at present, 4 new stu- 
dents can be accepted annually. The 
program is administered by a Farmer 
and Doctor Loan Fund Board made up 
of 3 representatives from each of the 2 
sponsoring agencies. 


JUNIOR CHAMBER OF COMMERCE AWARD 
TO DR. HINGSON 

On January 21, in a ceremony at 
Chattanooga, Tenn., Surgeon R. A. 
Hingson of the U. S. Public Health 
Service was presented with a gold key 
as a token of honor by Harold E. Stas- 
sen for the U. S. Junior Chamber of 
Commerce. This group annually selects 
10 outstanding young men to receive this 
honor. Dr. Hingson won this award 
for his part in developing caudal anal- 
gesia and also the Hypospray technique 
for parenteral injections which he was 
the first to use. 

A number of the other Junior Cham- 
ber of Commerce awards are of interest 
to public health workers: Lavon Peter- 
son, blind founder of a School of Engi- 
neering for the Blind in Omaha, Neb.; 
the mayors, respectively, of New Orleans 
and Denver, DeLesseps Morrison and 
James Quigg Newton, Jr., the latter of 
whom had a great part in the reorganiza- 
tion of the Denver public health serv- 
ices; Dr. Glenn Seaborg, the nuclear 
chemist; and Adrian Sanford Fisher, 
counselor to the Atomic Energy Com- 
mission; Cord Meyer, Jr., the young 
veteran who is President of United 
World Federalists. Others are Thomas 
Reid, human relations expert of Balti- 
more, and Congressmen Richard Nixon 
and Glenn Davis of California and Wis- 
consin respectively. 


GRANTS FOR RESEARCH IN ORAL CANCER 

The National Cancer Institute has 
for the first time made available funds 
to dental schools to finance the study 
of oral cancer. Awards of nearly $45,000 
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to 9 major dental colleges were recently 
made by the National Advisory Cancer 
Council “ for the most part to pay the 
salaries of instructors who will teach 
early recognition of cancer of the mouth 
to dental students.” 

Medical authorities agree that in a 
large percentage of mouth cancer cases, 
the dentist is in the best position to rec- 
ognize the disease in its earliest stages. 
The 9 dental colleges receiving grants 
are located in 7 states. 


SERVICE AWARD TO SALLY LUCAS JEAN 

The 1948 state service award of the 
New York State Association for Health, 
Physical Education and Recreation was 
recently presented to Sally Lucas Jean, 
Consultant in Health Education of the 
National Foundation for Infantile 
Paralysis. 


DEATH OF RALPH E. TARBETT 

Ralph Edwin Tarbett, Sanitary Engi- 
neer Director (Ret.), U. S. Public 
Health Service, died at the U. S. Marine 
Hospital, Baltimore, on January 23, fol- 
lowing a heart attack. Recognized as 
an outstanding public health engineering 
authority in the United States, Mr. Tar- 
bett had a 34 year career with the U. S. 
Public Health Service, having been ap- 
pointed as the first sanitary engineer 
of the Service in 1913. 

Mr. Tarbett has been deeply inter- 
ested in stream pollution measures, was 
engaged in yellow fever prevention 
along the United States-Mexican border 
in the 20’s, was Chief Sanitary Engi- 
neer of the Public Health Service Sani- 
tation program following an outbreak 
of typhoid due to contaminated oysters, 
in 1945 was on the Public Health Serv- 
ice Board sent to Japan to study the 
medical and public health aspects of 
strategic bombing, and in 1946 directed 
the environmental aspects of the Cook 
County (Tll.) Public Health Survey. 

Mr. Tarbett has been a member of 
the American Public Health Association 
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since 1928, and a Fellow since 1930, He 
was referee for the Committee on Pro. 
fessional Education for its reports on 
professional qualifications of public 
health engineers. He was the author of 
numerous technical articles and reports 
dealing with various phases of public 
health engineering. 


PHARMACEUTICAL-MEDICAL RESEARCH 
FOUNDATION 

The formation of the Pharmaceutical- 
Medical Research Foundation to make 
extensive studies relating to the cheni- 
cal and physical changes that occur in 
tissues and to the physiology of the 
body was recently announced in the 
Journal of the American Medical Asso- 
ciation. This is a joint effort of the 
pharmaceutical and medical professions. 
Devoted to scientific research, it will 
be supported in major part by the phar- 
maceutical industry, but it will be 
wholly a public institution in purpose, 
conduct, and service. Much of its ini- 
tial basic research will be in the field 
of degenerative diseases. 

The chairman of the committee which 
includes representatives both of the 
pharmaceutical industry and the medical 
profession that was organized to estab- 
lish the new foundation, is R. L. Sense- 
nich, M.D., President-elect of the Ameri- 
can Medical Association. 


DEMONSTRATION MENTAL HEALTH 
CLINIC 

Psychiatric service will be offered to 
all residents of Prince Georges County, 
Maryland, with a population of about 
140,000, at a demonstration mental 
health clinic recently opened. This is 
the first of such demonstration clinics 
to be organized by the U. S. Public 
Health Service and will be operated 
jointly by the Service and the Maryland 
State Department of Health. 

Mabel Ross, M.D., child psychiatrist, 
formerly with the Johns Hopkins Hospi- 
tal, is in charge of the clinic. 


Vol. 35 NEWS FROM THE FIELD 


YORK STATE FELLOWSHIPS IN 
PUBLIC HEALTH 

Fellowships are available in New 
York State for young physicians inter- 
ested in public health as a career. The 
Fellowships, which carry a stipend of 
$3,000 per year, are for a period of 2 
years or less, depending upon the quali- 
fications of the applicant. Both field 
training and academic training are given. 
Tuition at a school of public health as 
well as necessary travel and other ex- 
penses are paid. 

Further information may be obtained 
from Franklyn B, Amos, M.D., New 
York State Department of Health, State 
Office Building, Albany 1. 


NEW 


PROJECTS APPROVED FOR A THIRD OF 

HOSPITAL CONSTRUCTION FUNDS 

As of January 9, the U. S. Public 
Health Service announced the approval 
of 92 applications for construction of 
hospitals, dispensaries, and health cen- 
ters under the Hill-Burton Survey and 
Construction Act. The total estimated 
cost of these 92 projects is nearly 41 
peer dollars, of which one-third will 
be a charge against federal funds. The 
projects are in 10 states and largely in 
rural areas. 

With the approval of these projects, 
36 per cent of the $1,125,000,000 in 
both federal and local funds contem- 
plated by the Act, has been pledged. 


NATIONAL ADVISORY CANCER COUNCIL 
Early in January, Edward A. Doisy, 
M_D., of the St. Louis University School 
of Medicine, and John J. Morton, Jr., 
M.D., of the University of Rochester 
N. Y.) School of Medicine, were added 
the National Advisory Cancer Council 
the National Cancer Institute. Dr. 
Doisy, a Nobel prize winner in Medicine 
1943, about 25 years ago first iso- 
ed theelin which led the way to the 
luction of synthetic hormones. He 
ilso responsible for the isolation and 
later artificial production of vitamin 
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K which saved many new-born babies 
who would otherwise have died of hem- 
orrhagic disease, and is at present work- 
ing on antibiotics related to penicillin 
and streptomycin. 

Dr. Morton, a distinguished surgeon 
and former President of the American 
Cancer Society has, through basic re- 
search, advanced the study of hormones 
and diseases of the colon. 


NURSING IS FOR MEN TOO 

The American Nurses Association, in 
a recent news release, calls attention to 
the vocational possibilities of nursing 
for men high school graduates. It points 
out that wartime experiences of the 
army and navy corpsmen amply proved 
that nursing is not a career for women 
alone. Further, men are especially well 
fitted for work in heavy industry and 
in hospitals with large divisions caring 
for orthopedic conditions. Although the 
number of men admitted to nursing 
schools increased from 45 in 1945 to 334 
in 1947, there is still room for many 
more men students. 


NATIONAL MALARIA SOCIETY 

The 30th annual meeting of the Na- 
tional Malaria Society was held with 
the American Society of Tropical Medi- 
cine and the American Academy of 
Tropical Medicine in Atlanta, Ga., in 
December. The following officers were 
elected for 1948: 


President—E. Harold Hinman, M.D., Wilson 


Dam, Ala 


President-Elect—Dr. Wendell Gingrich, Gal- 
veston, Tex. 

Vice-President—Nelson H. Rector, Atlanta, 
Ga 

Director—E. L. Bishop, M.D., Chattanooga, 
Tenn. (for a four-year term) 

Editor—Frederick L. Knowles, Memphis, 
Tenn. 

Secretary-Treasurer—Martin D. Young, Sc.D., 
Columbia, S. C. 


NEW YORK’S STATE REGIONS 
Announcement has recently been made 
of the organization of the 6 New York 
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State health regions, and the appoint- 
ment of the regional health officers. 
These regional offices will provide con- 
sultation for existing local health de- 
partments and will help in the develop- 
ment of local health units in the coun- 
ties that do not now have them. They 
will also assist in program planning and 
with emergency assistance. 

Five regions serve the area outside 
of New York City; the regions are 
made up of from 6 to 17 counties and 
range in population from 866,000 to one 
and two-thirds millions. The sixth re- 
gion serves New York City. The re- 
gional health officers and their head- 
quarters are as follows: 


Buffalo—Archibald S. Dean, M.D., who has 
been serving as one of the former state dis- 
trict health officers and most recently assigned 
to the Buffalo area. 

Rochester—Joseph P. Garen, M.D., who 
has most recently been state district health 
officer in Rochester. 

Syracuse—Ray D. Champlin, M.D., who has 
recently been state district health officer in 
Oneonta. 

Albany—Ralph M. Vincent, M.D., who was 
district health officer of the Binghamton area. 

New York (for the suburban area)—Rob- 
ert L. Vought, M.D., who has been district 
health officer in Saranac Lake. 

New York (for the five counties of New 
York City)—Philip J. Rafle, M.D., who has 
already served for several years as the dis- 
trict health officer for the area suburban to 
New York City. 


All are members of the American 
Public Health Association. 


WEST VIRGINIA COUNTY STUDIES INTE- 
GRATION OF NEW HEALTH ACTIVITIES 
As the province of public health has 
broadened to encompass such functions 
as nutrition, mental health, dental 
health, chronic disease control, hospital 
planning, and medical care administra- 
tion, a reéxamination of basic adminis- 
trative procedures has become increas- 
ingly necessary. An effort will be made 
in Monongalia County and Morgan- 
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town, West Virginia, to develop a pro- 
gram including these newer fields of 
public health. It is not to be considered, 
however, as a “ demonstration project” 
of a model public health program. As 
much as possible the program will be 
developed through local and state re. 
sources, aided by no more federal sub- 
sidy for operating personnel than other 
counties enjoy. 

Opportunities are provided for close 
relationships between the Health De- 
partment and the Monongalia Memorial 
Hospital as well as the University of 
West Virginia, with its two year Medical 
School and its School of Social Work. 

The U. S. Public Health Service is 
assigning Milton I. Roemer, M.D., of 
the States Relations Division, as Direc- 
tor of the Monongalia County Heaith 
Department, to work in an experimental 
spirit, with plans to loan statistical per- 
sonnel for concurrent studies of the 
program. Dr. Roemer will attempt an 
evaluation of the administrative prob- 
lems involved in providing a comprehen- 
sive scope of public health services at 
the county level. It is hoped that in- 
formation may be gained which will be 
of value as local health units are ex- 
tended throughout the country, espe- 
cially if they are faced with new re- 
sponsibilities in the administration of 
medical services. 


F. C. BISHOPP, PH.D., RECEIVES 
BRITISH AWARD 

The British Embassy in Washington 
recently announced the awarding of His 
Majesty’s Medal for Service in the 
Cause of Freedom to F. C. Bishopp, 
Ph.D., “in recognition of the valuable 
service you rendered to the Allied war 
effort in various fields of scientific re- 
search and development.” Dr. Bishopp 
was active in the development of insec- 
ticides and equipment for the use of the 
military forces in combating malaria and 
other insect-borne diseases. At pres- 
ent he is assistant chief of the Bureau 
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of Entomology and Plant Quarantine in 
the U. S. Department of Agriculture. 


,.W.W.A. ELECTS HONORARY MEMBERS 

Abel Wolman, Dr.Eng., Chairman of 
the Executive Board of the A.P.H.A., 
and Louis R. Howson, C.E., were two 
of the three men elected to honorary 
Membership in the American Water 
Works Association in January, 1948. 
Dr. Wolman has been a member of the 
A.W.W.A. since 1918, and was Presi- 
dent in 1943. Mr. Howson has been a 
member since 1916, and was President 
in 1942. 

In electing Dr. Wolman to Honorary 
Membership, he was characterized as 
“a leader in the thought and practice 
of public health engineering.” Mr. 
Howson was described as “ a student of 
the economics of water supply who 
shares his knowledge freely with the 
water works industry.” 


CONFERENCE ON PUBLIC HEALTH 
STATISTICS 

A Conference on Public Health Sta- 
tistics will be held at the University of 
Michigan School of Public Health, Ann 
Arbor, June 14-18. Co-sponsor of the 
conference is the Association of State 
and Territorial Health Officers which 
formally approved the project at its 
Washington meeting in December. 

he conference will discuss a pattern 
for the flow of statistical data from 
local to state and federal official health 
agencies so that they may be used effec- 
tively as administrative tools and as 
means of evaluating both local and 
state public health programs. The lec- 
ture and group discussion method will 
prevail, 

Guests of the conference will be state 
health officers, directors of local health 
administration, directors of statistics, 
and a small sampling of local health 
olicers from each state. 

Among the faculty members are: Hal- 
bert L. Dunn, M.D., Chief of the Office 
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of Vital Statistics, U. S. Public Health 
Service; Marjorie T. Bellows, M.S.P.H.., 
Statistician of the American Heart Asso- 
ciation; W. Thurber Fales, Sc.D., Direc- 
tor of Statistics, Baltimore Health De- 
partment; and Ruth Puffer, Dr. P.H., 
Director of Statistical Service, Tennessee 
Department of Public Health. 


ENGLISH TUBERCULOSIS ASSOCIATION 
ADOPTS JOURNAL 

Word has been received from the Tu- 
berculosis Association of England that 
it has adopted the journal Tubercle as 
its official organ. The January, 1948, 
issue of the journal was the first pub- 
lished under the terms of the merger. 


PERSONALS 


Central 

WeENDELL C. ANDERSON, M.D.,7 re- 
cently became Director of Cancer 
Control of the Indiana State Depart- 
ment of Health. He was formerly one 
of the district directors of the De- 
partment but most recently has been 
doing postgraduate work in cancer 
control in Roswell Park Memorial 
Hospital, Buffalo, N. Y. 

Harry BEcKER,?+ has become Director 
of the International UAW-CIO Social 
Security Department with offices in 
Detroit, Mich., where he will be in 
charge of developing a health and 
medical care program for the Union’s 
members together with various social 
security benefits. He has been most 
recently Consultant in Medical Care 
Administration and Director of Ad- 
ministrative Methods Unit, Division 
of Health Services, U. S. Children’s 
Bureau, Washington, D. C. 

Harry M. M.D.,¢ Epidemi- 
ologist of the Wisconsin State Health 
Department since 1921, retired on 
January 31. He will continue to make 
his home in Madison. 

Atice HeatH,* Peoria, Ill., Health De- 
partment, has recently been appointed 
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Senior Health Education Consultant, 

Public Health Education Section, 

Washington State Department of 

Health. 

HERMAN C. Mason, Ph.D.,* Chicago, 
Ill., has been appointed adviser to the 
Korean National Laboratories Seoul, 
Korea, Civil Affairs Division, De- 
partment of the Army. 

CHANGES IN MINNEAPOLIS, MINN., 

City HEALTH DEPARTMENT 

HELEN HEsTAD was appointed Mater- 
nal and Child Health Nursing 
Consultant in the Bureau of Pub- 
lic Health Nursing. She was for- 
merly Assistant Director in the 
Minneapolis Community Health 
Service. 

GracE HENSHAW BABCOCK was ap- 
pointed as Mental Hygiene Con- 
sultant in the Bureau of Public 
Health Nursing. Mrs. Babcock 
was for a number of years Mental 
Hygiene Consultant, with voluntary 
public health nursing agencies in 
Minneapolis. 


Eastern 

MANFRED Bowpitcu,; formerly Direc- 
tor of the Division of Occupational 
Hygiene of the Massachusetts De- 
partment of Labor and Industries, has 
been appointed Director of Health 
and Safety of the Lead Industries 
Association with headquarters at 420 
Lexington Avenue, New York, N. Y. 

FrRANcIs B. Carrott, M.D.,* former 
Assistant Director of Medical Serv- 
ices, Veterans Administration, Boston, 
Mass., has been appointed to the 
position of Medical Director. 

Hersert M. Decker,j Sanitary Engi- 
neer, has joined the research staff of 
Insect Control and Research, Inc., 
Baltimore, Md., which provides en- 
tomology and sanitation consultant 
service in food plants in Maryland 
and vicinity. Mr. Decker was for- 
merly with the National Canners As- 
sociation, New York, N. Y. and dur- 


ing the war served overseas as an ofj. 
cer in the U. S. Army Sanitary Cons, 

Louis K. D1amonp, M.D., noted author. 
ity on Hematology and Assistant Pro. 
fessor of Pediatrics at Harvard 
Medical School, Boston, Mass., has 
been appointed technical director oj 
the American Red Cross National 
Blood Program, Washington, D. (. 

Louisa Esxkripce,* on February 16 
joined the staff of the Public Chari- 
ties Association of Philadelphia, 
Pa., as Secretary of its newly cre. 
ated division of Public Health. She 
has most recently been a health edv- 
cation consultant with the U. §. 
Public Health Service assigned to 
District 3, Chicago, Ill. 

NicHo.as J. Frumara, M.D., M.P.H.j 
former Navy Medical Officer has been 
appointed Director of the Division of 
Venereal Diseases of the Massachv- 
setts Department of Public Health. 
Dr. Fiumara came to the State 
Health Department in 1941 as an 
Assistant Epidemiologist prior to his 
present appointment and was pro- 
moted successively to Assistant Health 
Officer and Health Officer. 

GENERAL Paut R. HAw Ley, retiring 
Medical Director of the Veterans’ Ad- 
ministration, was guest of honor at a 
banquet given by the National Coun- 
cil on Rehabilitation in the Waldorf 
Astoria, New York, N. Y., on March 
19. He was selected for this honor 
because his “ reorganization of Med- 
ical Services on which the physical 
restoration of the disabled veteran is 
based, constitutes a unique contribu- 
tion to the field of rehabilitation.” 

Huco V. HuLLERMAN, M.D.,* will take 
over his duties on May 1 as Assist- 
ant Director of Rhode Island Hospi- 
tal in Providence, a voluntary general 
500 bed hospital that serves annually 
more than 10,000 patients. Since 
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1044 Dr. Hullerman has been Assist- 
ant Director of the American Hospital 
Association. He also has administra- 
tive public health experience on both 
state and local levels. 

Cyrus H. Maxwe tt, M.D.,7 on March 
3 became Chief of Administration of 
School and College Health Service 
in the United States Office of Edu- 
cation. He had since 1937 been chief 
of the Bureau of Health Service in 
the New York State Education De- 
partment. Dr. Maxwell is President- 
Elect of the American School Health 
Association. 

Wave W. Ottver, M.D.,* began his 
new duties as Associate Director of 
the Division of Medical Sciences of 
the Rockefeller Foundation, New 
York, N. Y., on March 1. He re- 
tired as Professor of Bacteriology, 
Long Island College of Medicine, 
New York, N. Y., after 31 years of 
training young physicians. In his 
new work he will assist in the place- 
ment of doctors from all over the 
world coming to the United States for 
study under Foundation fellowships 
and scholarships. 

Howarp E. Seymour, former associate, 
Personnel Service, National Tuber- 
culosis Association, New York, N. Y., 
was named acting director of the 
Service following the recent resigna- 
tion of V. J. Sartax.7 At the same 
time, Miss Setma B. Germonp, for- 
mer consultant for rehabilitation 
training, was named as associate. 

KennetH D, WippeMer,* has resigned 
as Acting Executive Director of the 
Health Council of Greater New York 
and AUBREY MALtacu,} Associate 
Director, is temporarily responsible 
ior administration of the Council. 


Southern 
T. Hangy, M.D.,* assumed du- 
ies as Director of Pinellas County 
Health Department, with headquar- 
ters in St. Petersburg, Fla., on Janu- 
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ary 5. He was formerly Director of 
Maternal and Child Health of the 
Florida State Health Department. 


CHANGES IN FLORIDA STATE HEALTH 


DEPARTMENT: 

ELIzABETH REED, R.N.j has been 
named Acting Director of the Divi- 
sion of Health Information. 

L. L. Crark, D.D.S., has been ap- 
pointed Director of the Bureau of 
Dental Health. He was formerly 
doing both private and public 
health dental practice in Indiana. 

J. E. Scatrerpay, D.V.M., has been 
appointed to the newly created 
position of Public Health Veteri- 
narian. He was formerly employed 
by the Alachua County Health De- 
partment, Gainesville, Fla. 


H. J. Darcy,j Director of the Bureau 


of Sanitary Engineering of the Okla- 
homa State Health Department, re- 
ceived the 1948 Kenneth Allen 
Award of the National Federation of 
Sewage Works Associations on Janu- 
ary 28 at a meeting of the Oklahoma 
Water and Sewage Conference in 
Stillwater. Presented every 3 years, 
the award is for “ outstanding service 
in the sewerage and sewage treatment 
works field.” 


Frep J. Wampler, M.D.,* who has 


been a District Health Officer in the 
Virginia State Board of Health with 
offices in Luray, has resigned to ac- 
cept appointment as Chief of Field 
Party for the Institute of Inter- 
American Affairs and has been as- 
signed to Lima, Peru, where his 
address is in care of the American 
Embassy. 


Howarp M. Kunz, Ph.D.,7 is serving 


as General Secretary of the National 
Conference on Health Goals to be 
held in Washington, D. C., May 1-4 
under the auspices of the Federal Se- 
curity Administration. He is on a 
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3 months leave from the American 
Public Health Association of whose 
Subcommittee on Medical Care he 
is the technical secretary. 


Western 

Paut BALLinceR, RS., has been ap- 
pointed Director of the Bureau of 
Sanitation for the Los Angeles County 
Health Department. For the past 
10 years Mr. Ballinger has been as- 
sistant to H. A. Youne, R.S., Direc- 
tor of the Bureau, who recently 
retired. 

Mitton P. Durry,+ Chief of the 
Bureau of Food and Drugs, Califor- 
nia State Department of Public 
Health, has been granted a leave of 
absence to accept an appointment as 
expert consultant on the staff of 
General Douglas MacArthur in Japan. 

Harry S. JorDAN, has been appointed 
Junior Sanitary Engineer in the Sani- 
tary Engineering Division of the 
Arizona Health Department. He has 
spent the last 5 years in the U. S. 
Army. 

Gorpon M. Parrott, M.D., has re- 
cently been appointed Medical Health 
Officer in the City of Tacoma Health 
Department, Wash., serving as As- 
sistant to the Director of Health, 
C. R. FarcHer, M.D.* 


Other Areas 

Oscar FELSENFELD, M.D., who has 
been working on research on Sal- 
monellae at the School of Tropical 
Medicine, San Juan, Puerto Rico, has 
accepted the newly created position of 
Director of Bacteriology at Cook 
County Hospital, Chicago, II. 


Death 
MARSHALL WILLIAM Meyer, M.D.,* 
Health Commissioner of Madison, 
Wis., died on January 22 in his office 
of a heart attack at the age of 46. 
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Before assuming the Madison Com. 
missionership in November, 1947, he 
had been first District Health Officer 
and then Venereal Disease Control 
Officer of the Wisconsin State Board 
of Health, which he first joined in 
1939 after several years of private 
practice both in Chicago and Wiscon- 
sin. 


CONFERENCES AND DATES 


American Academy of Pediatrics. Statler 
Hotel, Buffalo, N. Y. April 29—-May 2. 
American Association of Medical Social Work- 
ers. Atlantic City, N. J. April 19. 
American Association of Psychiatric Social 
Workers. Annual Meeting. Atlantic City, 
N. J. Week of April 18. 
American Association of Social Workers. At- 
lantic City, N. J. April 15-17. 
American Association for the Advancement 
of Science. Centennial Meeting. Washing- 
ton, D. C. September 13-17. 
American College of Physicians. Annual Ses- 
sion. San Francisco, Calif. April 19-23. 
American Dairy Science Association. Univer- 
sity of Georgia, Athens, Ga. June 14-16. 
American Hearing Society. National Confer- 
ence and Annual Meeting. Pittsburgh, Pa. 
May 19-23. 
American Home Economics Association. 39th 
Annual Meeting. Minneapolis, Minn. June 
21-24. 
American Hospital Association. 50th Anniver- 
sary Convention. Atlantic City, N. J. Sep- 
tember 20-23. 
American Public Health Association. 
76th Annual Meeting, Boston, Mass. 
Week of November 8. 
American Red Cross. San Francisco, Calif. 
June 20-24. 
American Water Works Association: 
Annual Meeting. Atlantic City, N. J. May 
3-7. 

Arizona Section. Globe, Ariz. April 2-4. 

Canadian Section at General Brock Hotel, 
Niagara Falls, Ont. April 12-14. 

Illinois Section. Congress Hotel, Chicago, 
Ill. April 15-16. 

Indiana Section. Purdue University. Lafay- 
ette, Ind. April 21-23. 

Montana Section. Livingston, Mont. April 
9-10. 

Nebraska Section. Lincoln, Neb. April 22. 

Pacific Northwest Section. Boise, Idaho. 
May 12-15. 
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